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te REOSOTE and * * * * are used internally as intestinal and 
urinary antiseptics, as stimulant expectorants and in the treat- 
ment of tuberculosis. Their local irritant actions often inter- 
fere with their internal administration.” (New and Non-official 
Remedies, 1921, p. 89.) 
CALCREOSE is a mixture containing in loose chemical combina- 
tion approximately equal weights of creosote and lime (calcium 
creosotate. ) 
CALCREOSE administered internally has the same actions and 
uses as creosote, but does not readily produce gastric distress 
nausea and vomiting even when large quantities are taken for 
comparatively long periods of time. 
CALCREOSE may be given in the form of solution or tablets. 
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Original Communications 


PRACTICAL SUGGESTIONS FOR STRICT- 
ER CLEANLINESS IN SURGERY.* 


By SOULHGATE LEIGH, M. D., F. A. C. S., Norfolk, Va. 
Visiting Surgeon, Sarah Leigh Hospital. 


In my previous consideration of the subject 
of Surgical Cleanliness, before this and other 
societies, I have endeavored to stress as strong- 
ly as I possibly could my conviction that clean- 
liness in surgery has, during the past few 
years, been going backwards instead of for 
wards, resulting in many cases of infection, 
even in the work of the best surgeons. 

The history of antisepsis from the earliest 
times down to the work of Lister. and the intro- 
duction of Listerism into this country by Gers- 
ter, Keen, and others, was discussed by me be- 
fore the Richmond meeting of this Society. 
In that discussion I tried to show that the 
younger generation of surgeons, knowing but 
little of the history and successful efforts of 
the great leaders of surgery in this country 
who succeeded in overcoming opposition and ri- 
dicule and placing antisepsis on a firm footing 
in America, have only a superficial conception 
of the difficulties and obstacles that had to be 
met and overcome. In the light of the present 
day hospital situation, it is hard for them to 
realize that at that time hospitals were indeed 
nest-beds for infection, and that tremendous 
and continuous effort was necessary to obtain 
clean results. This situation continued for 
some years. The men, like Gerster, who with 
sledge-hammer blows, drove their own convic- 
tions into the minds of the profession, regard 
less of opposition and incredulity, got almost 
as good clean results as in the surgery of to- 
day, while their careless colleagues were over- 
whelmed with the old troubles of constant and 
repeated infections. 

It is well to bring these matters to the at 
tention of the present day surgeons, from time 
to time, because it will cause them to have more 
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respect for chemical antiseptics, those useful 
agents, which from prejudice and misunder- 
standing have been so largely discarded. As 
mentioned in a former paper, so-called “asep- 
sis” was used so largely in the management of 
the wounded in the early part of the World 
War, and with such extremely disastrous and 
fatal results, as to bring forth from the pen 
of the great English surgeon Godlee the call 
“Back to Listerism.” 

This same unfortunate situation had, 
doubt, much to do with the development of 
the chlorine group of antisepsis, which have 
become so wonderfully useful in industrial as 


ho 


well as war surgery. 

The vital point, that is overlooked by so 
many good surgeons today is that the fight for 
clean surgery is a continuous fight, an unend- 
ing fight. We have the same dangerous bac- 
teria around us today as our forefathers in 
surgery had. There has been no modification 
in their virulence nor have the constitutions 
of our patients developed an immunity against 
them. They are just as capable as ever of 
producing septicemia, erysipelas and hospital 
gangrene, the horrible which made 
hospital work of former times so dreadful. 

It is true that the average infections of 
formerly clean wounds are mild, but that is 
due to the fact that everybody observes to some 
extent the principles of antisepsis. Once in a 
while a violent infection does occur, and we 
must always bear in mind that in careless sur- 
gery severe and dangerous infections may oc- 
cur at any time. 

In former, and recent papers, I at- 
tempted to mention the various causes of sep- 
sis as originating from lack of training of the 
surgeon, faulty management of the operating 
room force, and lack of care on the part of the 
average good surgeon. In a hospital or in an 
operating room, where the surgeon has abso- 
lute control of the operating room staff and 
preparation of the patient, there is absolutely 
no excuse for infection of clean wounds. Such 
a surgeon must, however, feel tremendously 
the grave responsibility, instruct his assist- 
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ants in the most vigorous, convincing and de- 
tailed manner, and be eternally vigilant. He 
must see that each and every doctor and nurse 
taking part in the work is profoundly impres- 
sed with his or her responsibility, and must 
take no chances by having careless ones arounc 
him. Every detail of the preparation of the 
patient, instruments, dressings, hands and room 
must be looked after in the most positive and 
exact manner. The nurse in charge of the 
operating room ought to be so extreme as to 
be considered a “crank” on surgical cleanliness. 
It is so easy to be careless, so simple and con- 
venient at times to make a little “slip,” but the 
consequences may be disastrous. Eternal vigi- 
lance, then, should be the watchword. 

The difficult problem is in the large hospitals, 
even with closed-staffs, and supposedly com- 
petent surgeons. As stated in a former paper, 
in the early days of antisepsis, in each such 
large hospital, there was one tlominant figure 
in surgery, who by his skill and progressive 
work was by consent looked up to as the leader 
in that institution. These men were in a posi- 
tion to have their orders and views carried out 
to the letter. It was fortunate that such a state 
of affairs existed at that time, otherwise Lis- 
terism would not have received so prompt an‘! 
thorough attention in this country. 

Today the situation is entirely different. Now 
each such hospital has a number of excellent 
surgeons, and the responsibility is greatly ci- 
vided, and made most uncertain. 

I have recently talked with the nurses in 
charge of the operating rooms of several large 
well organized hospitals, and am strongly of 
the opinion that such operating departments 
are not directed by the surgeons as they should 
be. 

I was especially endeavoring to find out what 
was being done in the way of safe preparing 
of gloves, and was rather surprised to find that 
gloves used in septic cases were mixed with 
clean gloves, and after very incomplete boil- 
ing used in later clean cases. This should not 
be. The usual method of sterilizing gloves is 
a very unsatisfactory and uncertain one. In 
addition to the boiling that the rubber will 
stand, the gloves should be treated antiseptical- 
ly. I was pleased to find in one large hospital 
that, after boiling, the gloves were kept im- 
mersed in 1-1,000 bichloride until ready for 


use, a method rather hard on the operator’s 


hands but good for the patient. 
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In a closed-staff hospital, the operating room 
and its staff should be placed under the strict 
direction of that member of the surgical staff 
who shows the deepest interest in surgical 
cleanliness. He should be given as much 
authority as possible over the nursing staff of 
the operating room as well as over the other 
surgeons. The nurses should receive from him 
the most detailed and continuous instruction. 
and close watching, and he should have author- 
ity to make rules for the operators and see that 
these rules are obeyed. 

How can a careful and clean surgeon expect 
to get perfect results in an operating room, 
where the surgeon using the room before him 
has thrown dirty sponges all over the floor, 
and has allowed. septic discharges to soil the 
table? It is positively unsafe to have cirty 
cases in such an operating room, unless the 
most extreme precautions are taken. Every drop 
of a septic discharge must be caught and im- 
mediately destroyed by chemical or other 
means. 

As also stated in a former paper, the ideal 
plan is for each operator to have his own sepa- 
rate operating room and staff, under his com- 
plete control. This, of course, is rarely feasible. 

The problem in the large hospitals. up to 
two years ago, seemed almost insurmountable 
but most fortunately and opportunely the 
American College of Surgeons about that time 
gained a tremendous influenc e over the hospi- 

tals of this country and, through the workings 

of its splendid plan of standardization, the 
difficulty is easy of solution. There is no rea- 
son why, i in each standardized hospital, absolute 
“clean” control of the operating room may not 
be practiced. 

The difficulty, however, is still very great in 
the general hospitals, especially throughout the 
South, where a large number of doctors attend. 
and are allowed to do practically ds they 
please. 

The hope, as well as the vital necessity here 
also, lies in the influence exerted by the Ameri- 
can College of Surgeons, which insists that 
every hospital must be standardized, and that 
a responsible staff shall dictate the professional 
policy of the institution. and be held respon- 
sible for such policy. 

In a good hospital of this class, with the 
staff properly organized and imbued with a 
feeling of its deep responsibility to the pro- 
fession and the public, there should be no diffi- 
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culty in placing a highly trained, broad, tact- 
ful man in control of the conduct of the operat- 
ing room, with sufficient authority to enforce 
the vital principles of surgical cleanliness. | 
realize that such an arrangement is a difficult 
one, and yet, if it is a necessity in order to in- 
sure saiety in surgery, it must be carried out. 

From what I have learned, the College will 
probably go more deeply into the details of 
insuring safe surgery, including surgical clean- 
liness, at a later period. Why wait for such 
action’ The hospital staffs are already or- 
ganized and functionating, and have sufficient 
authority and co-operation. 

The most difficult part of the work of the 
operating room supervisor will, of course, be 
the ruling out of men who are not competent 
to do safe surgery. That, however, regardless 
of its disagreeable features, is a duty that must 
be performed. 

In these times, doctors ought to know what 
they are able to do safely, and should avoid 
attempting work they are not trained in, es- 
pecially surgical. If any such unsafe men cdo 
attempt to operate, they should be ruled out 
until such time as they have improved and 
demonstrated their fitness. 

Surgical cleanliness, like the art of surgery 
itself, cannot be learned from books, nor yet 
from visiting clinics. The following of rules is 
not sufficient. The safe surgeon must have serv- 
ed an apprenticeship, working for a sufficient 
time alongside of a surgeon who is thorough, 
careful, and safe in his views and technique. 

In conclusion, I must crave your indulgence 
for having again brought this subject to your 
attention, and especially on account of the faci 
that I have failed to present any new points. 
My_excuse is that I feel tremendously im- 
pressed with the importance of the subject. 
with the idea that it is really being neglected by 
the profession, and with an earnest desire to do 
my little to help the good work. 


BLOOD PRESSURE IN PREGNANCY.* 


By J. N. UPSHUR, M. D., Richmond, Va. 


No intelligent doctor assumes that blood 
pressure is anything but a symptom. But with 
the laity it is a catchy phrase which we con- 
stantly hear, and to which the aforesaid laity 
attach a varied significance. They have nei- 
ther the ability nor inclination to analyze its 





*Read by title at meeting of Tri-State Association of the 
Carolinas and Virginia in Norfolk, Va., February 22-23, 1922. 
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cause, or to define what may be the pathologic 
condition back of it. 

That it is not uncommon in the pregnant 
woman and is of sufficient importance to re- 
quire careful supervision and treatment, no one 
will deny. Why should this condition exist 
when a purely physiological process is develop- 
ing? Not always is there an attendant al- 
buminuria and yet it is a menace to the life 
of both mother and child. It is, therefore, of 
the utmost importance that, if possible, we 
should rightly appreciate its etiology as the 
true basis for such rational treatment as will 
safeguard the life of both mother and child. 

In blood pressure, as we see it in the indi- 
vidual under ordinary circumstances, there are 
various causes developing this symptom. Yet 
we must recognize the fact that the conditions 
are in a large measure different in the pregnant 
woman. There is the condition of increased 
plasticity in the blood, the question of diet, a 
modification of nutritive conditions from some 
upset in the internal secretions, thyroid, hypo- 
physis, adrenals, ovary, liver and placenta. We 
know that there is an internal secretion from 
the placenta, and it is a most important factor. 
Says Bandler (The Endocrines, pg. 208) “the 
placental secretion exerts a decidedly irritating 
infinence: it is a substance which follows the 
course of the blood into all organs of the body, 
procue:ng changes of marked character, par- 
ticularly in certain instances in the liver, with 
marked alterations of metabolism.” “These 
changes are of a necrotic nature and haemor- 
rhagic type.” 

There is also an alteration in the ovarian 
function in pregnancy. We also know that it 
is true that various nervous reflexes assert 
themselves. The pregnant woman is a differ- 
ent person from the non-pregnant woman. 
There are the common reflexes of nausea, sym- 
pathetic tenderness in the breasts, fainting at 
the beginning of pregnancy, etc. These symp- 
toms may have back of them the blood con- 
tamination from placental secretion. I am 
simply discussing at this point the general 
question of blood pressure. High blood pres- 
sure is what is most commonly seen, yet we may 
have the reverse, and a recent case of low 
pressure and attendant symptoms has been sug- 
gestive for this paper. 

The advances in pathology have rendered 
analysis of symptoms and their causation 
more subtle and difficult than ever before, and 








we often have to contend in treatment with 
vicious circles. The danger of convulsions 
when the blood pressure is high keeps us ever 
uneasy until full term arrives and delivery is 
accomplished, the pressure being lowered then 
by the extrusion of the placenta and the bleed- 
ing which usually occurs at the conclusion of 
labor. 

When we find high blood pressure, our atten- 
tion immediately reverts to the kidney, yet 
analysis may find albumen absent and the se- 
cretion normal. I recall the case of a man with 
high blood pressure, who had four violent at- 
tacks of convulsions, vet in the earlier attacks 
there was no pathologic evidence in the kidney, 
and in the latter, only a trace of albumin, 
which soon disappeared. This case illustrated 
the profoundly toxic effect of eating meat, an 
article of diet which should be prohibited in 
the high blood pressure of pregnancy. In fact, 
there is no more important element of treat- 
ment, than the intelligent control of nitrogen- 
ous elements of diet in the pregnant woman. 
We know the habits of society women and the 
kind of eating that they do at social functions. 
Errors in diet bring markedly to the fore the 
liver, and impaired emunctory function of this 
organ. It should receive as careful super- 
vision in the case of the pregnant woman as 
do the kidneys, and she is always safeguarded 
by an occasional dose of calomel. 


Administration of the usual remedies, ni- 
trites and iodides, so commonly used and with 
benefit, in treating blood pressure, should be 
very carefully considered before exhibition in 
the therapy of blood pressure of the pregnant 
woman; the age of the subject must be con- 
sidered as she is younger than the average case 
of blood pressure that we see; the effect of 
medication on the foetus must not be lost sight 
of ; it is more difficult to remove the cause, and 
in a certain proportion of the cases, especially 
when secondary albuminuria develops, our only 
recourse is in early delivery, by natural route, 
or by Caesarean section, in order to safeguard 
the life of both mother and child. There is a 
special objection, I believe, to iodide of potas- 
sium, the most valuable remedy when given in 
progressively increasing doses and continued 
for some time im the ordinary cases, because it 
is so hard on the stomach. When we have such 
urgent symptoms as impaired vision, ringing 
in the ears, vertigo, and headache, if not 
promptly relieved by bromides, our best te- 
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course, I believe, is free venesection, complete 
rest, and rigid regulation of diet. 

I have no experience in that direction, but 
we know that lead poisoning is a common 
cause of arteriosclerosis, so I only throw out 
the suggestion, may not the paint and powder 
on the faces of so many young women of the 
present day exert a toxic influence, showing 
up when pregnancy lights the torch? Could 
not this come about as a sequence of a vaso- 
motor paresis in the blood vessels? But, per 
contra, in an experience of many years, I have 
failed to see a case of markedly low blood pres- 
sure in pregnancy. Note the following case: 

Mrs. E. B., aet. 27 years, in her third preg- 
nancy. A woman of good physique, leads an 
active life, had the usual diseases of child- 
hood. When menstruation was established at 
the usual age, she had an occasional fainting 
spell. Had borne two children with unevent- 
ful labor and puerperium. Had mild faint- 
ing spells during each pregnancy. She had no 
cardiac lesion. Repeated examination of the 
urine was negative. After the fourth month, 
she had frequent fainting spells, sometimes 
two in a day, coming on suddenly with com- 
plete unconsciousness. She never had head- 
ache, dizziness, nor ringing in the ears. Face 
was pale and lips colorless. Appetite was good 
and there was every evidence that she was well 
nourished. My attention was first called to at- 
tacks of fainting on November 21, 1921. Pulse 
was thready and absolutely lacking in force, 
tension so feeble that it did not record. Labor 
was due on January 23, 1922. She was put 
on strychnia, gr. 1-20, twenty drops tr. digi- 
talis three times a day, and whiskey, as neces- 
sary. Under this treatment, pulse tension 
decidedly improved, the color returned to her 
lips, and cheeks became rosy; fainting spells 
became much less frequent and finally ceased 
entirely several weeks before confinement, 
which occurred on January 16, 1922. Labor 
uneventful and a normal puerperium: boy 
weighed 8 lbs. and very plump and vigorous. 
On the day after delivery the record was S. 110, 
D. 90, pulse normal; 17th day after delivery, 
record showed S. 130, D. 100. 

I do not pretend to explain the causes act- 
ing in this case; perhaps it was the effect on 
her heart of some upset in balance, or perver- 
sion of the internal secretions, hypopituitar- 
ism, secondary change in the adrenals, placen- 
tal secretion, or an acidosis. This latter, how- 
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ever, never showed up in the urinary analysis. 

This case is reported as a suggestion for 
thought and further observation in this direc- 
tion, as opposed to the high pressure so com- 
monly observed. 


1103 West Franklin Street. 





CANCER PROPAGANDA.* 


By JOHN WESLEY LONG, =a BD Fe Behe. Bis 


iN. 


Greensboro, 


Emeritus Professor Diseases of Women, Medical College of 
Virginia; Director American Society for Control of Cancer; 
Surgeon in Chief, Wesley Long Hospital. 


I accepted the call from your Secretary, 
Dr. J. K. Hall, to address this distinguished 
Association of physicians and surgeons because 
it is through you that we hope to reach the 
public with the truth about cancer. I hasten 
to say that I bring you no new doctrine, but 
I do come with a message of hope for your 
patients. 

Ovr-stanpiInG Facts Anour Cancer :—Cer- 
tain facts regarding the subject stand out with 
startling clearness. Let him read who runs! 

1. Cancer is prevalent throughout the 
world. 

2. Cancer is strictly an individual disease 
being neither contagious nor hereditary. 

3. Cancer is the most fatal disease we know 
ninety-nine per cent. of the cases proving fatal 
if allowed to run its course. 

4. The annual death rate from cancer in 
the United States is 78.9 to the 100,000 popu- 
lation: or more than 85,000 deaths each year. 
This means that every SIX 
minutes from cancer. 
5. While the death rate from typhoid fever, 
tuberculosis, malaria, pneumonia and even old 
age is constantly on the decline, that from 
cancer is increasing at the rate of about 2.5 
per cent. annually. For instance, the death 
rate in Massachusetts in 1871 was 39.9 per 
100,000 and by 1911 it had increased to 92.6. 
The death rate in the United States in 1900 was 
62.9 and in 1918 was 78.9. In European coun- 
tries the death rate in 1881 was 44.8, in 1911 it 
was 90.4. 

6. Cancer is a disease of 


one person cies 


adult life; 85 per 





*Read before the Tri-State Medical Association of the Caro- 
linas and Virginia, in Norfolk, Va., February 22-23, 1922. 

Editor’s Note.—When this paper was read, the Tri-State As- 
sociation, by resolution endorsed it in toto, and authorized its 
publication in the press, which is an unusual action on the part 
of the Association. 

Following the address, Dr. Long showed a number of lantern 
slides and a moving picture gotten up by the American Society 
for the Control of Cancer, illustrating the development of cancer 
and its proper treatment. 
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cent. of those who die from it are 45 years 
old or older. Of those reaching 40 years, one 
man in every 12 and one woman in every 8 dies 
of cancer. 

7. Fifty thousand lives might be saved 
every year by an intelligent co-operation be- 
tween the profession and the laity. 

Tue Durty or THE Proression :—In the light 
of these facts, are we doing our duty in the 
matter of educating the masses of the people 
concerning the great scourge of cancer? We 
who sometimes arrogate to ourselves the title 
of “guardians of the public health”? 

As I write this address, there are lying in 
the hospital rooms adjoining three patients 
whose abdomens I have opened. One has an 
inoperable cancer of the gall-bladder and liver, 
which started evidently from chronic irrita- 
tion due to gall-stones. One has a cancer of 
the head of the pancreas, causing obstruction 
of the duodenum and for whom I could only do 
a gastro-enterostomy. The third has a wide- 
spread cancer of the stomach which has no 
hope except the makeshift of sidetracking the 
mass by gastro-intestinal anastomosis. Two 
other patients have cancer of the breast with 
metastasis, for whom we are using radium, be- 
cause, forsooth, there is nothing else we can 
We all have these cases—like the poor, 
they are with us always. The point is they are 
all late cases. The moral is “why are they 
late ?” 

Screntiric Papers Errictenr pur Not Sur- 
victeENT :—I submit that while it is efficient for 
to read scientific papers before learned 
medical bodies, yet it is not sufficient if we 
wish to reach those who suffer. We must get 
own upon the level of the average man and 
speak to him in his own language. Recently, 
I had the honor of addressing a mixed audience 
from the same platform with the incomparable 
Howard A. Kelly, upon the subject of cancer. 
No man speaks with greater authority than 
does Dr. Kelly. He delivered one of the 
finest addreses I ever listened to, it was a 
masterpiece. He told them all about radium, 
uranium, emanations and other scientific en- 
tities. He went so deeply into his subpect that 
he apologized to the laity present because he 
had to use highly technical terms. I followed 
Dr. Kelly and apologized to the doctors pre- 
sent because I avoided technicalities and spoke 
the language of the people. Most of what the 
profession knows about cancer is entirely too 
scientific and mysterious for Mr. Average 
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Citizen, much less the ignorant and unlearned, 
to understand. 

Tue Eunvcu anv Puitiie:—You remember 
the story of the eunuch who had charge of 
the treasures of Candace, Queen of Ethiopia. 
As he was riding in his chariot he read the 
book of Isaiah. Phillip meeting him asked if 
he understood what he was reading. The 
eunuch replied, “How can I expect some man 
guide me?” Suppose we do like Phillip did; 
get up in the chariot and sit down by the peo- 
ple and teach them. 

If we are to maintain our responsible posi- 
tion as sponsors for the health of the com- 
munity, we must turn the light of truth into 
the darkness of ignorance, that the crooked 
places may be made straight. If we continue 
our present attitude of aloofness and exclu- 
siveness, we cannot censure the people for be- 
lieving the tommy-rot taught by cancer-quacks, 
chiropractors, Christian scientists, et als. 

Pusiic Opinion A Marrer or Epucation: 
~—You know that public opinion upon any sub- 
ject is largely a matter of education and growth. 
Why, it has not been many generations since 
we burnt witches; even now we burn sexual 
maniacs at the stake. Well do I remember 
human slavery and the defense our Christian 
parents made in defense of it. And we all are 
familiar with our recent toleration and license 
of the liquor traffic. 

AMERICAN Socrery For Conrron or CANCER 
is Epucating tHe Larry :—Therefore, we do 
not hesitate to say that the American Society 
for the Control of Cancer, which Society I 
have the honor to represent, is trying to edu- 
cate the common people concerning cancer, the 
most fatal of al! diseases. I hasten to add that 
it is through the ethical channels of the profes- 
sion that we would spread the propaganda. 

THe Cause or Cancer:—Now what is it 
we should teach the people? First, let us 
eliminate what they do not need to know. 

It is not necessary that the public should 
know the eaact cause of cancer. No one |:nows 
for that matter. The cause of many of the 

most common diseases has not yet been ciscover- 
ed. ‘Take measles as an ilustration. Yet any 


country housewife can take her hot herb teas 
and cure the measles. 

We are curing more and more cancers every 
day, even though we do not know its primary 
cause. 

We may say in all candor that cancer is not 
In saving this, I am not un- 


a yverm disease. 
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mindful of the fact that in Sir Berkely Moyni- 
han’s Hospital at Leeds, England, there is 
being carried out at this time certain: expevri- 
ments trying out the theory that cockroaches 
have in their cecum a worm which is supposed 
to carry a parasite which in turn causes cancer 
in the stomach of rats. 

Fortunately, there are large endowed re- 
search laboratories devoted exclusively to the 
study of cancer at Buffalo, Boston, St. Louis, 
New York, Chicago, Pittsburgh, and other 
places at home and abroad, devoting their 
whole energies to the study of cancer. Some 
day they will discover its origin and cure as 
well. For the present, we may more profitably 
concern ourselves with the exciting causes and 
treatment. 

Cancer 1s Atways Locau av First :—The 
most important thing for the laity to under- 
stand about cancer is that it is always a local 
disease in the beginning. Of course, we have 
known this all the while, but it is not generally 
accepted by those who have the disease. Upon 
this one fact hinges the cure. I might say it 
is “the law and the gospel” of the treat- 
ment of cancer. I cannot stress this great 
truth too much. No matter in what part of 
the body cancer starts, it is there and nowhere 
else. The idea that cancer is in the blood 
from the very first is erroneous. Let us tell 
the people that it is as false as the righteous- 
ness of burning witches. Let’s get this fact 
firmly fixed in their minds. Regardless of 
what they have heard old people say, cancer is 
always a local disease when it first appears. 

Cancer 1s A Broop Disease Onty Secoxp- 
ArtiLy:—The second fact of importance is that 
later cancer does get into the bloed, and be- 
disseminated throughout the whole 
body. When this takes place, it is liable to 
“break-out” anywhere. This breaking out of 
cancer in parts of the hody distant from the 
original site is called “metastasis.” These are 
the cases that are absolutely incurable. 

Inrection Takes Pract TurouGH THE 
Lympunatics ; -The invasion of the general sys- 
tem takes place usually through the lymphat- 
ics. Even the laity know that a sore any- 
where on the hand causes a “kernel” to form 
under the arm. Kernels are glands situated 
along the line of the lymphatics. The jymphat- 
ics are tiny vessels, smaller than the finest 
sewing thread, that ramify in every part of 
the body. Their function is to suck-up or ab- 
sorb any unusual deposit anywhere in the 
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body. They carry the absorbed material to 
the general circulation, where, if it be poison- 
ous, and it is possible to do so, it is neutra- 
lized by the various organs such as the liver, 
otherwise, we would have far more deaths 
from ordinary blood poisoning than we do. 
In like manner, the cancer cells are picked 
up by the lymphatic vessels and carried along 
toward the general circulation. When they 


. reach one of the glands (kernels) they are de- 


tained for a while; but finally they break 
through and are poured into the large veins 
at the root of the neck. Having gotten into 
the general circulation, they are liable to lodge 
anywhere in the body that a blood vessel goes, 
thus producing secondary cancerous nodules 
(metastasis). 
Only recently 
extensive cancer 


a man come to me with an 
on the back of his hand. He 
said he had had “a wart” on his hand for two 
years and that only lately had it began to 
trouble him. When I went to operate upon 
him, I remembered two of the facts I have 
just been discussing with you, namely: that 
cancer always begins locally and that it gets 
into the system through the lymphatics. 
Therefore, the first thing I did was to remove 
the lymphatic glands (kernels) from his axilla. 
I knew that if the cancer cells had not reached 
the axillary lymphatie glands they had not 
invaded the patient’s body, since there was no 
other way for them to get into his system ex- 
cept through those glands. Unfortunately, 
when we put the excised glands under the mi- 
croscope, we found them to be cancerous. There- 
fore, I had the sad duty of telling the patient, 
who was an important citizen, a husband and 
a father, that. although I had removed the 
glands and had destroyed with the hot iron 
every vestige of cancer on the back of h 
hand, the chances were that the cancer cei 
had already invaded his body and sooner or 
later would develop secondary cancerous 
growths elsewhere. One minute with a hot 
iron two years ago would have cured that wart, 
thereby preventing the development of the can- 
cer. In other words, the best way to prevent 
a thing is to put a stop to it before it hap- 
pens. That’s an Irish bull, chockful of com- 
mon sense and science too, when applied to 
cancer. 

Cancers Have A Pre-Cancerous Stace :— 
This brings us to the fourth item the laity 


Is 
: 
IS 


should know about cancer; namely, that cancer 


In 


almost always has a pre-cancerous stage. 
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other words, it is something else before it is 
a cancer. Take the case just given. It was 
a wart for a year er may be a year and a half. 
It was not a cancer during that time, but it 
was a potential cancer, i. e., it was something 
that was liable to become a cancer. 

In the Mayo Clinic, a large percentage of 
the cancers of the stomach operated upon are 
found to be growing upon the site of an ulcer. 
Before the cancer started there had been a 
chronic ulcer which had existed for months, 
perhaps years. The time then to cure a can- 
cer is in the ulcer or pre-cancerous stage; or 
the wart stage, if you please. Hence, every 
chronic ulcer, whether it be of the stomach, 
the lip, the tongue, the nipple, or the bowel, 
every laceration of the generative organs or 
elsewhere, must be considered as indicating a 
potential cancer and should be treated accord- 
ingly. The same thing is true of moles, warts, 
birthmarks, chronic irritations, lumps in the 
breast, and abnormal growths of any kind, 
situated anywhere. Unfortunately, after we 
have removed every visible abnormality, there 
will still be left enough of internal cancers 
that cannot be seen, felt or diagnosed, certain-~ 
lv in their incipiency, to make cancer one of 
the most terrible of all diseases. 

Cancer AND CuHronic Irrirarion :—It is a 
matter of common observation that cancer is 
The 
irritation may be produced mechanically as 
by means of friction; or chemically, as from the 
acids of the stomach; or by thermic influences, 
which may be either heat or cold. As the “con- 
stant drop will wear the rock,” so a long con- 
tinued irritation will disturb the relations and 
growth of the normal cells of which our bedies 
are composed. The cells begin to multiply with 
abnormal rapidity. They overlap each other 
and crowd into the surrounding tissues, thereby 
producing a hard infiltrated area, or sprout 
out like a mushroom. In other words. cell 
growth goes upon a rampage and order gives 
place to chaos. This condition is malignant 
and is called cancer. Not being subject to the 
laws of physiology, which means health, but 
to the laws of pathology, which means death, 
it continues progressively and irresistibly un- 
til the patient is destroyed. 

A few concrete illustrations will indicate the 
relation between irritation and cancer: ‘ 

(a) <A familiar example is the old man who 
habitually holds a short stem pipe in his 
mouth, often producing cancer of the lip. The 


closely associated with chronic irritation. 











8 VIRGINIA MEDICAL MONTHLY. 


irritation here is mechanical from the stem and 
in part chemical from the nicotine. A broken 
or rough tooth may do the same thing for the 
the tongue. 

(b) In India, where oxen are generally 
used as draft animals, the yoke is fastened to 
‘one horn and not upon the neck. Cancer of 
this horn is common, while it is said never to 
‘occur in the other horn. This is purely me- 
chanical irritation. 

(c) In Kashmir, which is a country situated 
high in the Himalaya Mountains, where it is 
very cold, the people wear a small brazier or 
kangri basket filled with coals of fire, under- 
neath their clothing, next to the skin of the 
abdomen. Cancer of the abdominal wall occurs 
so frequently among these people that it is 
known as the “kangri cancer.” Thus, chronic 
irritation from heat may produce cancer. 

(d) Chinamen are said to eat their rice 
very hot, shoveling it in rapidly with their 
chopsticks. Cancer of the esophagus, or 
swallow, among the men of China is not un- 
usual; while the, women who first wait upon 
the men and eat later, when the rice is cool, 
do not have cancer of the esophagus. 

We do not put the yoke upon the ox’s horn, 
nor wear a brazier filled with live coals under 
our shirt, nor do we all smoke a short stem 
pipe; but, we do habitually eat our food either 
too hot or too cold, we have fissures and chron- 
ic sores of various kinds, we hold on tenaci- 
ously to moles, warts and lacerations, our 
women hide the lump in their breasts, and fail 
to appreciate the significance of abnormal dis- 
charges, having been told by some kindly dis- 
posed indolent doctor that it is the change of 
life, and we all disregard persistent dyspeptic 
symptoms. Thus, we travel along through life 
unconsacus of the fact that we are carrying 
a potential cancer around with us all the 
while. Furthermore, we constantly irritate 
such abnormal possessions by ill-fitting dress, 
improper habits, unwholesome diet, the comb, 
the razor, ete., all of which may be aptly 
called “the match of irritation which lights the 
fire of malignancy.” <A stick of dynamite in 
vur vest pocket would be less dangerous. 

Tue Cure or Cancer :—There are only three 
remedies worthy of consideration. They are 
as follows: 

1. Operation. 

2. Thermo-cautery. 

3. X-rays and radium. 

To them may be added the importance of 
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preventing irritation at every point of the 
body, both inside and out. Doctors would call 
this prophylactic or preventive treatment. It 
is certainly worthy of serious consideration. 

During the pre-cancerous stage, there is no 
remedy equal to'removal of the growth. ‘This 
will absolutely prevent the development of 
cancer. If we can educate the public, and 
some doctors as well, to the full significance 
of the importance of operating before the can- 
cer actually begins, we will cut our cancer 
statistics half in two. We may go further and 
state with all confidence that even after cancer 
has developed, and while it is yet local, opera- 

tion will cure at least twenty-five per cent. of 
the cases and I firmly believe more than that, 
Hence, the importance of two of the propo- 
sitions we have discussed with you; namely. 
that cancer nearly always has a pre-cancerous 
stage and when first developed is strictly a lo- 
cal lesion. 

In the list of remedies, the thermo-cautery 
runs the knife a close second. We should tell 
the people that the thermo-cautery simply 
means a hot iron. The poker heated in the 
fire will cure many a case of cancer. And how 
simple it is! But, like operations, to be effec- 
tive, it must be applied while the disease is 
still local; or, what is far better, while it is 
vet a wart. 

X-rays and radium are double first cousins. 
They have much in common, radium being the 
more powerful of the two. Neither one is a 
“cure all,” while either will cure a large per- 
centage of superficial cancers, provided, of 
course, that they are still local. Sometimes 
they will cure deep seated cancers, They at least 
nearly always affect them favorably. I have 
used the x-rays for twenty-five years and 
radium for over two years. I have cured can- 
cer of the breast, sarcoma of the thyroid, as 
well as many superficial cancers with the 
x-rays; certainly there was no recurrence 77 
situ. 

In radium I feel that we have the most pow- 
erful remedy ever discovered and I apply it 
with considerable confidence, but we must tem 
per our enthusiasm with common sense and 
results. 

To my professional brethren who have so 
kindly and patiently listened to my story, un- 
varnished as it is with technicalities and scien- 
tific discriminations, I would say: “go tell it in 
Gath.” that those who weep may know that 
“the leaves of the tree of knowledge are for the 
healing of the nations!” 
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RECTAL ONANISM—WITH REPORT OF 
A CASE. 


By ARTHUR D. OWNBEY, M. D., Newport News, Va. 
Elizabeth Buxton Hospital. 


History: J. H,, white, male, age sixty- 
three years, seaman, entered Elizabeth Buxton 
Hospital, December 7, 1920, complaining of 
a foreign body in his rectum. He stated that 
on November 20, 1920, while dressing, he was 
thrown down by the rocking of his ship dur- 
ing a storm. His trousers, which were about 
half on, touched a stick of wood, tilting it so 
that it entered his rectum. Attempts were made 
by the Captain of the ship to extract it, but 
resulted only in pushing it beyond the sphinc- 
ter. The patient lost only a few drops of 
blood following the accident and none since 
that time. He had eaten nothing but a small 
amount of oatmeal and had no bowel move- 
ment, though he had passed a small amount of 
mucus. He had been able to feel the foreign 
body up until the morning of admission to 
the hospital. The piece of wood, according 
to his statement, was conical in shape and 
measured about five inches in length and about 
one-half inch in diameter at its base, and was 
used for punching poles in canvas. 

Physical examination showed a well nour- 
ished male about five and one half feet in 
height and weighing about one hundred and 
seventy pounds. The abdominal wall was very 
fatty, rendering palpation unsatisfactory, al- 
though an indefinite mass was thought to be 
made out in left iliac region, at which point 
the patient was very tender. No foreign body 
was felt upon digital examination or seen with 
a proctoscope inserted six inches into rectum. 
The mucous membrane appeared normal. An 
x-ray examination of pelvis and lower abdo- 
men was made with negative findings. 

A communication from the British Consul 
caused us to doubt the statement made by the 
patient. 

He was given one ounce of castor oil on 
admission and one ounce of mineral oil three 
times a day before meals. Within twenty- 
four hours after admission, he had a large, 
normal stool and his defecations were normal 
each day afterward. For eight days follow- 
ing his admission, his temperature was one 
hundred. degrees F. at eight o’clock in the 
evening. He complained of no discomfort, but 
appeared depressed. On December 17th, 
twenty-seven days from beginning of his ill- 
ness he notified me that he could feel the stick 


with his finger. I made a digital examina- 
tion and could also feel a foreign body press- 
ing aginst the coccyx. By means of a large 
pair of Ochner’s hemostatic forceps, I was able 
to deliver a smooth piece of wood, conical in 














Sketch gives an idea of outline and proportionate size o+ 
the foreign body. 


shape and measuring nine and three-eighths 
inches in length, one and five-sixteenths inches 
in diameter at its larger and one-half inch in 
diameter at its smaller end. He was dis- 
charged on December 21, 1920, apparently none 
the worse for his experience. 


Discussion 

This case is an interesting one because of the 
size of the foreign body and because there was 
so little apparent injury from its introduction 
into the rectum and following its long stay in 
the colon. 

It is hardly conceivable that such an acci- 
dent as described by the patient could have 
happened without more injury to the anus 
and rectum. 

After considering his age and his occupa- 
tion and the fact that he received apparently 
no injury, we concluded that his was un- 
doubtedly a case of rectal onanism or rectal 
masturbation. 

The most frequent victims of this accident 
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are old men, young children and neurotic 
females. It is more frequently practiced, how- 
ever, by men who, for some cause, have lost 
their sexual power and can not obtain satis- 
faction in the natural way. Sexual orgasm 
may be produced in this way, evidently, or this 
particular type of sexual pervert would never 
yield to such a disgusting and painful act. 
It is further shown that some sexual gratifica- 
tion may be produced by the fact that passive 
pederasts yield readily or may even pay a 
‘person to assume the active part. 

The most common objects used in rectal 
masturbation are candles, bottles, fingers, 
walking sticks, rectal bougies, or any smooth 
object which may be introduced into the rec- 
tum with the minimum amount of pain. 

Many pathological conditions may follow 
the habitual practice of this perversion. The 
most common are: weakening or destruction 
of sphincter muscle, prolapse, fissures, ulcera- 
tions, injuries of mucous membranes, and ab- 
scess formations. 

Foreign bodies in the rectum may be 
grouped into three classes: those which have 
been (a) swallowed, (b) introduced through 
the anus, or (c) formed in the body. Among 
the things which have been (a) swallowed 
may be mentioned: buttons, pins, needles 
whistles, hair, coins, rings, matches, keys, nails, 
knives, spoons, snails, crockery, glass and paper : 
(b) introduced through the anus: - sticks, 
stones, bottles, bandages, syringe nozzles, lamp 
chimneys, piece of iron, potatoes, jewelry, pen- 
cils, ferrules, a pig’s tail and other things too 
numerous to mention: (c) formed in the body: 
caproliths, enteroliths, gall stones, pancreatic, 
urinary and prostatic calculi. 

Foreign bodies may be introduced into the 
rectum (a) through traumatism, (b) malice, 
{c) following depraved sexual manipulation, 
(d) for voluntary concealment, (e) for cura- 
tive purposes. These bodies may remain in 
the rectum for a few hours, days or months 
and, occasionally, years. Pain, fever, consti- 
pation, hemorrhage, genito-urinary disorders 
and inflammation about the anus are among 
the symptoms. 

Various methods have been used to remove 
these foreign bodies, such as laxatives, soap 
suppositories, enemata, etc. They may be 
grasped with the fingers or forceps. It has 
become necessary in a few instances to divide 
the sphincter and to excise the coccyx to pro- 
vide ample room for extraction. Laparotomy 
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has been done in a few cases, but has been re- 
sorted to only in those cases where the foreign 
body was in the upper sigmoid or transverse 
colon, or when perforation of the bowel had 
resulted. 
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THE SPLEEN IN SURGERY.* 
By CARRINGTON WILLIAMS, M. D., Richmond, Va. 

In early embryonic life, the spleen is devel- 
oped from mesodermal tissue located near- -by 
that tissue which forms the frame-work of the 
liver as it grows from the foregut. This close 
relationship to the liver is quite significant, 
for these two organs function together in later 
life. 

The spleen is made up of lymphoid tissue sus- 
pended on a loose reticulum, and has large 
blood channels which are in intimate connec- 
tion with this lymphoid tissue. It has no 
lymph channels except a few in the capsule. 
This capsule is made up of dense connective 
tissue, and contains smooth muscle fibers en- 
nervated by the sympathetic and vagus, and 
capable of slow rhythmic contractions. 

The physical connections of the spleen are 
largely through the blood channels, which are 
of such significance as to deserve review. The 
blood from the coeliac axis and the two mesen- 
teric arteries is returned in veins which unite 
to form the portal vein, and this empties by 
division into capillaries in the liver. The 
artery to the spleen is the largest branch of the 
coeliac axis, while the bulk of tissue supplied 
by it is smaller than that supplied by the hepa- 
tic or the gastric. This blood supply, there- 
fore, may be considered to be excessive in the 
sense that the blood supplies of the kidneys 
and of the thyroid are excessive. The blood 
from the spleen, however, must pass through 
the liver before it reaches the general circula- 
tion. 

The nerve supply of the spleen comes from 
the sympathetic system and the vagus. 

The relation of the spleen and liver in action 
has been compared to the glomeruli and tubules 


*Read before the Tri-State Medical Association of the Caro- 
linas and Virginia at Norfolk, Va., February 22-23, 199292. 
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of the kidneys, for the spleen extracts from 
the blood certain products which it passes on 
to the liver for disposal. This is true not only 
of waste products, but also of certain sub- 
stances which the liver must return to the body 
to maintain normal life. With regard to the 
latter function, the spleen may be considered 
as a “scrapping plant,” where the worn-out 
blood cells are delivered to have removed 
whatever may be of further service to the body. 

Gato, in animal experiments, found that the 
amount of pigment in the bile was relatively 
diminished after splenectomy, both with and 
without the administration of a hemolytic 
agent. 

It is interesting to note that the absence of 
the spleen increases the endurance of the ani- 
mal; this has been demonstrated, and is said 
to have been known by the Romans who re- 
moved the spleens of their runners to increase 
their wind. 

In prenatal life, the spleen actively produces 
red blood cells, but this function is lost after 
birth, and its blood producing power is limite: 
to lymphocytes. It still performs a valuable 
part, however, in red-blood production by re- 
moving from the circulation worn out erythro- 
cytes and passing.on to the liver the iron re- 
moved from them to be in turn used by the 
blood-forming elements in new cells. After re- 
moval of the spleen, there is a period of anae- 
mia followed by a return to normal: during 
this period of recovery, the other lymphatic 
glands assume the work of the spleen. 

The spleen assists in producing immunity. 
This is indicated by experiments in which 
Morris and Bullock have demonstrated that 
splenectomized rats were more susceptible to 
ordinary infections, and to sublethal injections 
of Jive bacteria, than were others on whom ab- 
dominal castration had been done for con- 
trols. It is well known that the spleen can filter 
from the blood parasites of disease, but it can- 
not destroy these organisms. Probably the 
most striking example of this is the accumula- 
tion of plasmodia of malaria, the ague cake 
of the tropics. The same is true of the spiro- 
chaeta pallida. The enlargement of the spleen 
in typhoid fever and chronic infections is due 
to the accumulation of bacteria and the reac- 
tion to the infection. This reaction of the 
spleen is usually of a chronic nature, and con- 
sists largely of a thickening of the reticulum 


and the blood vessels. Lesions typical of the 
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lisease, however, may be produced as is best 
illustrated in tuberculosis. 

The mechanical condition of the spleen such 
as rupture, traumatic injury, and displace- 
ments, as well as the rare cysts and new 
growths. will not be considered except to say 
that they demand and have consistently re- 
ceived surgical relief. 

Banti described an anaemia with spleno- 
megaly and cirrhosis of the liver, which he 
considered due to an infection of unknown 
origin. This definition of the disease is still 
adhered to, although, since his time, the cause 
of the infection has been discovered in some 
cases, and this removed from this classi.ica- 
tion. 

The infectious origin of the cases remaining 
as Banti’s disease, or splenic anaemia, has not 
heen demonstrated, yet the similar clinical pic- 
ture to those of known infectious origin cannot 
be other than impressive. The pathology in 
the spleen is that of a chronic infection and 
the liver is cirrhotic. This cirrhosis accounts 
for the varicosities in the portal system and 
the hemorrhages from the stomach. 

The course of splenic anaemia is illustrated 
by the following case: 

Miss E. G. Age 17. First seen June 8, 1921, 
complaining of enlarged spleen, anaemia, and 
hemorrhages. 

Famity Hisvory is unimportant. 

Past History: She has never had any illness 


of note except the present trouble. Appetite 
and digestion have always been good. There 


are no urinary symptoms. Menstruation has 
been quite irregular until eight months ago, 
since which it has come monthly. 

Present IntNess: Eight years ago her ab- 
domen became quite large, apparently from 
fluid. Previous to this, she had complained of 
soreness in the upper abdomen. After the 
swelling subsided, large veins were noted in the 
abdominal wall, and the spleen was found to be 
She soon afterwards had a large 
hemorrhage from the stomach, and for several 
days passed old blood in her stools. These 
hemorrhages have occurred since at intervals of 
three or four months. 
pale, and skin has had a lemon tint. She has 
grown normally in stature. The spleen has 
slowly increased in size. During the past two 
vears, she has heen treated by an osteopath and 
has not had a hemorrhage for the past eight 
months. 

PuystcaL Examination: Patient is a fairly 


enlarged. 


She has always been 
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well developed and nourished young woman 
appearing chronically ill. Pupils equal aud 
react to light; conjunctiva good color. Ton- 
sils do not appear diseased. Teeth in good con- 
dition except one decayed molar. 

Chest: Expansion good. Heart and lungs 
negative. Abdomen is moderately distended, 
and a number of large veins appear on the left 
side. Sharp, hard edge of the liver is pal- 
pated one-half inch below the costal margin. 
The left unper abdomen contains an eularge: 
spleen, which extends to the midline in the 
epigastrium, and downward to a line just be- 
low the umbilicus. No fluid demonstrated in 


abdomen, 
{rtremities normal. Knee jerks present. 
Lanoratory Examinations: — Urinalysis 


negative. Blood count: Leucocytes 4.000; 
Polymorphonuclear 69%; Lymphocytes 23% : 
Large Lymphocytes 6%; Eosinophiles 2% ; 
Red cells 4,520,000; Hemoglobin 40%: a few 
microcytes and poikilocytes were seen. Blood 
Wassermann was negative. Urine was nega- 
tive for urobilin. Hemolysis test: Hemolysis 
begins in concentration of 0.45%, and is com- 
plete in 0.25%. 

Dracnosts: Splenic anaemia of Banti. 

She was advised to have the spleen treated 
with radium and later removed. Dr. W. J. 
Mayo saw her in consultation on October 22, 
1921, when he was in Richmond, and agreed 
to the diagnosis and treatment outlined. She 
had another severe hemorrhage in October, and 
returned two weeks ago for treatment. Radium 
was applied over the spleen by Dr. S. W. Budd. 

This case has the cardinal symptoms of sple- 
nic anaemia. The anaemia is of the secondary 
type, and is due probably to a failure on the 
part of the spleen to deliver the blood pigment 
so that the cells produced are of poor quality. 
The red cells, however, are more resistant than 
normal, as evidenced by the diminished fragil- 
itv to salt solution. 

If we proceed on the theory that the spleen 
is harboring an infection picked up from an 
unknown source, we must conclude that re- 
moval of the spleen will cure the patient. This 
is borne out by the results in the spleno- 
megalies of known infections. It is also borne 
out by the results of splenectomy for splenic 
anaemia, but the success of the procedure is 
dependent on the amount of damage already 
done to the liver and the portal circulation. 
Giffin has recently published the results on 
seventy-one cases of splenectomy for splenic 
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anaemia done at the Mayo Clinic. There was a 
hospital mortality of 12.6%, and subsequent 
death of 31%. Of the remaining forty cases, 
twenty-eight were heard from and twenty- 


seven were in good or fairly good condition. 
On account of the adhesions usually pres- 


ent in this condition, and in the septic spleens, 
the operation is made more difficult and haz- 
ardous than those cases where the spleen is 
free. The size of the spleen formerly added 
to the risk, but now this can readily be reduced 
by application of radium before the operation 
is done. 

Tuberculosis when localized chiefly in the 
spleen, syphilitic splenomegaly which does 
not respond to treatment, and the spleen of 
chronic malaria, have all been successfully 
treated by splenectomy. These conditions pre- 
sent pictures practically identical with the 
splenic anaemia of Banti. 

Hodgkin’s disease involves a large part of 
the lymph glandular system. Several efforts 
based on much evidence have been made to 
show that this disease is an infection. There 
are other atypical lymphatic enlargements that 
appear to be infections; they may be illustrated 
by the following case: 

B. D. Age 11 vears. Was seen on October 
11, 1921, complaining of swelling of the neck 
and abdomen. 

Famity History negative. 

Pasr History: He has never been sick be- 
fore; he has always been strong and worke: 
on the farm. 

Present InuNess: Three months ago his left 
foot and ankle were crushed under a heavy 
barrel and became infected. Several incisions 
were made, and have resulted in sinuses which 
drained pus. There has been no marked en- 
largement in the groin. During this time, he 
has had fever, chilly sensations, and sweats, 
and has lost weight. Ten days ago, a swelling 
appeared in neck; this has increased in size 
and has extended over his upper chest. His 
abdomen has been quite distended. Breathing 
has been difficult. 

PuysicaL Examination: Patient is a boy 
of eleven years, with large swelling in neck, 
appearing chronically and severely ill. Con- 
junctiva pale. Teeth dirty. Tonsils small and 
do not appear diseased. 

The left side of neck, extending from paro- 
tid region across the midline in front and 
downward to root of neck, is filled by a brawny 
edematous mass. This mass is not red, and 
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there are no discrete nodules. Chest showed 
a small amount of fluid on each side, otherwise 
heart and lungs were negative. Abdomen is 
not distended. Liver, spleen and kidneys were 
not palpated. There was no mass or tender- 
ness, but a small amount of free fluid was 
present. 

Exrremities: Left leg is smaller than the 
right. On the inner side of the left ankle and 
the outer side of the foot, are small sinuses 
practically healed. No edema, swelling or ten- 
derness about these sinuses. The lymph glands 
of groins, axillae and epitrochlears are moder- 
ately enlarged. 

Laporatory Examinations: Urinalysis: 
Cloudy; 1,012; acid; albumin heavy trace; 
sugar negative; miscroscopic—a considerable 
amount of pus, many hyaline, granular, and 
waxy casts. 

Bioop Counts Red cells, 3,600,000: Hemo- 
globin 54%: Leucocytes 17,400; Polymor- 
phonuclears 64%: Lymphocytes 18%: Large 
mononuclears 4.5%: Eosinophiles 13°: Mast 
cells 0.5%. Blood Wassermann negative. X- 
ray of chest showed very heavy shadows about 
the roots of the lungs with wide mediastinal 
shadow, due probably to lymph glandular en- 
largement. 

A lymph gland excised from the right groin 
was examined and reported atypical malignant 
lymphoma. The neck was exposed to 50 mg. 
radium in four separate areas with a total of 
400 mg. hours. While in the hospital. his tem- 
perature ran from ninety-eight degrees F. in 
the morning, to one hundred degrees I. in the 
afternoon. 

He was advised to return for further radium 
treatment, but his father stated in a letter 
two months later that he was entirely well. 
He said that the swelling in his neck had broken 
down and drained, and rapidly subsided, while 
the boy gained strength and weight. Except 
for the pathological examination, we would 
be inclined to doubt the gravity of the condi- 
tion, but the specimen was examined by several 
competent pathologists who agreed that it was 
a malignant condition, although they could not 
agree on a name for it. 

In these conditions, the spleen pathology is 
so small a part of the whole that little could 
be expected from its removal. Marked im- 
provement results. however, from radium treat- 
ment; unfortunately, the improvement is 
usually temporary. 

In hemolytic jaundice, excellent results have 


followed splenectomy. Giffin reported thirty- 
two cases with one hospital death, and twenty- 
six patients in good or fairly good condition. 

In pernicious anaemia, the spleen does not 
predominate in the pathological process, and 
the results of splenectomy are corresponding- 
ly less encouraging. Reports indicate, how- 
ever, that life expectancy is increased a few 
vears, while the immediate mortality is not 
high. Following the operation, there is a re- 
mission of a variable length of time. 

In the leukaemias, the spleen is only a part 
of the general pathology. Lymphatic leuk- 
aemia in the acute form presents a picture of 
a violent and rapidly fatal infection. In mye- 
leukaemia, the spleen frequently 
grows to enormous size, but this can be reduced 
by radium, and splenectomy safely done. As 
in pernicious anaemia, the results are not en- 
couraging. 

The spleen of chronic sepsis offers little op- 
portunity to surgery because, while it may be 
seriously involved, the infection is in the blood 
stream and cannot be removed as can the spiro- 
chaeta and malaria plasmodia by specific 


drugs. 


logenous 


Conciusions: The spleen, while not  pri- 
marily involved in infections, can become a 
focus by removing from the circulation organ- 
isms which it cannot destroy. Such a focus 
in the spleen causes a destructive process in 
the liver. While infection cannot be demon- 
strated in Banti’s disease, it runs such a par- 
allel course to known infections as to deserve 
consideration as such. When the pathology 
in the spleen predominates, good results may 
be expected to follow splenectomy as is the case 
in the known infections, Banti’s disease before 
extreme cirrhosis of the liver is present. and 
hemolytic jaundice. 

Where the spleen is an important part of 
more general pathology, moderate improve- 
ment only follows splenectomy, as is seen in 
pernicious anaemia, myelogenous leukaemia, 
and late Banti’s disease. 

Where the spleen is overshadowed by other 
pathology. no results can be expected from 
splenectomy. as is true of Hodgkin's <isease 
and similar conditions, and lymphatic leukae 
mia. 

100 Kast Franklin Street. 
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REPORT OF A CASE OF SIAMESE 
TWINS. 


By JOSEPH D. COLLINS, M. D., F. A. C. S., Portsmouth, Va. 
Fetal monstrosities, while not particularly 
rare, are always interesting, and it is my good 
fortune to be able to report the following 
case of sternopagus, or “Siamese Twins.” 
M. P., colored, age 34, secundipara, was sent 
to the hospital on November 12, 1921, with 
the diagnosis of “locked” twins. Her attend- 
ing physician had spent some hours in endeav- 
oring to deliver her. The previous labors had 
been entirely normal. Upon examination, I 
found four legs protruding from her vagina. 











Not recognizing the condition present, an at- 
tempt was made under deep anesthesia to re- 
turn one of the fetal bodies to the uterus. Fail- 
ing to accomplish that procedure and suspect- 
ing that I had to deal with a monstrosity, I 
then made simultaneous traction on all four 
legs, bringing both bodies down until the true 
condition was revealed. An immediate Porro 
Caesarean section was done. 
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The twins were full term and fully devel- 
oped. Both were girls. They had evidently 
been dead for several hours. They were united 
anteriorly from the umbilicus to the upper 
extremity of the sternum, the union consist- 
ing of a broad fusion of the bodies beginning 
from a point one-half inch inside the nipple 
line of each side. The combined weights were 
fourteen pounds. There was one cord and one 
placenta. 

The mother made an uneventful recovery, 
and left the hospital on the eighteenth day. 

314 Court Street. 





UTERINE FIBROID TREATED WITH 
RADIUM.* 

By JOSEPH J. MUNDELL, M. D., Washington, D. C. 

In reporting this case of uterine fibroid 
treated with radium, it is hoped that the im- 
pression will not be given that the writer thinks 
that all fibroids should be so treated and it is 
also hoped that the type suitable for treatment 
will be made -clear, for that there is a well 
defined class in which good results are obtained 
is undeniable and indisputable. 

The contra-indications to this method of 
treatment are as follows: 

“A tumor larger than a four months’ preg- 
nancy; a tumor that is fixed or adherent, re- 
sulting from an inflammatory process; a tumot 
which is pedunculated or one on a pedicle; 
a tumor in which there is associated any 
pelvic inflammatory disease, recent or chronic, 
for radium is prone to light up such; a definite 
myoma in a young woman, for fear of destroy- 
ing the possibility of child-bearing; a tumor 
which suggests malignancy; a tumor which 
cannot be mapped out by bi-manual examina- 
tion or a tumor accompanied by chronic pain.” 

In view of such an array of contra-indica- 
tions, it might be assumed that radium can be 
used only in an isolated case here and there, but 
such is not true for there are a large number 
of cases in which it is indicated. Boiled down, 
the type of case in which the most favorable 
result is obtained is a symmetrical tumor, not 
larger than a four months’ pregnancy, in 
which no adnexal disease is present and the 
symptom for which the patient presents her- 
self (around the menopausal age) is bleeding. 
Such a case is the one here reported. 








*Read before the District of Columbia Medical Society, October 
26, 1921. 
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Frequently, small fibroid tumors are found 
which are causing no symptoms whatever. The 
conservative surgeon will advise a watchful 
waiting policy in the treatment of such a case, 
for why subject the patient to the known dan- 
gers of a hysterectomy, unnecessarily? Even 
in skilled, as well as in unskilled hands, there 
are certain risks, for embolism always looms 
up forbodingly in the background. Such 
serious complications, you may say, are in- 
frequent, not more than 2 per cent. in skilled 
hands, yet there are still many unpleasant 
sequelae coming before our minds, among a 
few of which may be mentioned protracted 
convalescence, 3 to 6 months, backache, cystitis, 
hernia, etc. 

If a small fibroid causing no symptoms 
should begin to bleed, producing a more or less 
severe anemia, what would be the choice of 
treatment? If we have at hand an efficient 
non-operative method, should it be given a 
trial? If it fails, the most that can be said 
against it is that hysterectomy has simply been 
postponed. 

The following is the case report: 

On June 13, 1921, I saw Mrs. M., aged 41 
years, married 15 years, no pregnancies, usually 
enjoyed good health. In October, 1914, opera- 
tion, myomectomy, a small myoma on the post- 
uterine wall being removed, and appendectomy. 
For six months previous to operation had com- 
plained of hemorrhage at menstrual periods. 
For two years following operation her genera] 
health was much improved. For the past two 
years periods have been every 20 days with 
excessive flow. At the last two periods there 
was flooding. Feels fatigued and is easily 
prostrated. Has been taking citrate of iron 
hypodermically for the past two months. 

EXAMINATION: Well developed, but very 
anemic woman, weighing 135 lbs., chest nega- 
tive, lower abdomen contains a hard 
movable mass extending two-thirds the way to 
the umbilicus. 


smooth 


VacinaL Examination: Cervix small and 
soft; fundus is enlarged to size of four months’ 
pregnancy, is svmmetrical and movable—ap- 
pendages negative. 

Diagnosis: Uterine Fibroid. 

She was given the choice of hysterectomy or 
radium treatment, the latter of which she 
chose, largely on account of the memories of 
her operation in 1914. 
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Accordingly, on June 28, 1921, under gas 
anesthesia, 50 mgrm. of radium was placed 
within the uterine cavity, remaining 24 hours. 
A diagnostic curettage was done at the same 
time, and examination of the curettings for 
malignancy was negative. Four days later, af- 
ter a very enjoyable stay, she was discharged 
from the hospital. She has since menstruated 
only twice—July 8th and August 8th—neither 
profusely. 





On October 7, 1921, the patient has gained 
21 pounds, now weighing 156 pounds, is the 
picture of health, and feels better than for 
years, though she has occasional hot flashes. 
The tumor seems to have been reduced in size, 
I should say about 30 per cent. 

The blood 
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examinations are as follows: 
1921: Hemoglobin 50% 
Red Cells, 3,580,000 
White Cells, 7.300 
(4 weeks after radium) 
Hemoglobin 75% 
Red Cells, 4,390,000 
White Cells; 5,400 
Hemoglobin, 85% 
Red Cells, 5.975.000 
White Cells, 8.900. 

I submit to you that the foregoing demon- 
strates that in this we have a method that is 
eminently safe, sane and successful. 


1616 Rhode Island Ave. Northwest. 
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REFLECTIONS ON MEDICAL ETHICS.* 
By DAVIS FURMAN, M. D., Greenvile, S. ( 
With your permission I will take you away 
from the routine of shop, for a ramble in an- 
other realm of medicine, and I feel that I have 
another apology for this digression. 
nation-wide publicity, reaching 
cross-roads newspaper in 


to 
every the 
land, has been given to a speech delivered a 
few days ago by that otherwise useful man, 
Royal S. Copeland, reflecting Medical 
Ethics, it is time for the profession to take 
notice, as it indicates that some at least, besides 
the “I know its” have little conception of the 
real meaning of the term. When a man like 
Copeland gives voice to such statements as 
“the Code of Medical Ethics is the most anti- 
quated, moss covered, germ ladened institution 
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in the world” and that “the so-called Code of 
Ethics of Doctors, who make a secret of cures 
of various sicknesses and the profession 
through the ages which has chosen to make 
itself a secret thing and who alludes to the 
dark secret things of the profession” (perhaps 
because some medical men were small enough 
to fight the work of the justly renowned 
Lorenz), by his own language convicts him- 
self of what it is charity to ascribe to simple 
ignorance on the part of its author. 

Is it possible to think of Jenner as the collec- 
tor of Croesus-like royalties on his vaccine dis- 
covery, or of Pasteur demanding cash for his 
method of preventing hydrophobia? or of 
Behring withholding from dying children, 
for blood money, his discovery of diphtheria 
antitoxin ?—not to mention hundreds of others 
who have conferred boons on man? 

No! the most emphatic tenets of Medical 
Ethics have always been to gladly and freely 
hand to humanity whatever has been discov- 
ered for the alleviation or cure of disease and 
to condemn as despicable quacks all “who 
make a secret of cures.” 

Having had requests for reprints of an ar- 
ticle read some years ago, the subscriber has 
determined to again inflict it on his friends. 
The liberal retouching with colors from the 
masters may have destroyed its identity, chang- 
ing ‘the original fabric into a_ veritable 
“Joseph’s Coat.” Though it lacks symmetry, it 
may serve to help some to keep in harmony 
with their environment. 

Lapse of time has dimmed and made inroads 
on the old copy therefore no bibliography will 
be attempted. If the paper appears platitu- 
(linous or pedantic to some, the writer will not 
be surprised. If, perchance, in any instances, 
the language and ideas of another are used, 
without giving due credit, to such we humbly 
apologize; if it proves helpful to any one, its 
mission is accomplished. 

No attempt will be made to give a resumé of 
the rules of Medical Ethics. Having, how- 
ever, reached the point in life where the re- 
trospect is greater than the prospect, we shall 
indulge in some generalizations, calling atten- 
tion to some landmarks which appear note- 
worthy or conspicuous in review. Without 
thought of presenting anything new on this old 
but most important phase of medicine, we shal! 
attempt to collate from the great literary store- 
house, a few half-forgotten inspiring excerpts. 
legacies from sages and scholars, in and out of 
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the medical profession, which have more or 
less bearing on Medical Ethics. Some well 
known rules will be reiterated for emphasis, 
which seem especially to tend in their strict 
observance to smooth the asperities of the pro- 
fessional pathway. 

Such heritages from the wise, as well as the 
written evidences of lofty ideals from our pro- 
fession, who, during the ages, have held aloft 
the Caduceus of Hermes, are sometimes over- 
looked in the cares and drugery of professional] 
life. Some, therefore, are to be found, with 
heads more or less burdened with scientific 
acumen, who show unpardonable ignorance of 
their duty to the community and to the pro- 
fession to which they belong. Such one-sided 
tendencies can but be deplored. 

In a classic address on the relation of the 
physician to the public and to his colleagues. 
delivered at Oxford in 1846, Dr. Huefland said 
“An instinctive impulse to relieve a sufferer was 
the origin of the healing art, and to make medi- 
cal practice answer its ideals, this pure and 
noble sentiment must always prevail.” 

From this fundamental concept he deduced 
the following law—*Regulate all of your ac- 
tions in such a manner that the highest end of 
your calling, which is saving life, restoring 
health and relieving the sufferings of human- 
ity, may be attained as far as possible.” The 
subtle influence of one inspired thus is a 
benediction to both the public and to his pro- 
fession. 

The lamented Dr. Osler said in reference to 
the public, “There is a delightful Arabian pro- 
verb, two lines of which run—He that 
knows not and knows not that he knows not 
is a fool—shun him. He that knows not and 
knows that he knows not is simple—teach 
him.’ It is our province to have to deal with 
the extremes of civic life. “We must fight the 
wilful ignorance of the one, and the helpless 
ignorance of the other,—not with the sword of 
righteous indignation, but with the skillfu! 
weapon of the tongue. On this ignorance, the 
charlatan and the quack live.” 

The incomparable Fuller wrote “Well did the 
poets feign Aesculapius and Circe, brother and 
sister, for at all times (in the opinion of the 
multitude) witches, old women and imposters 
have had a competition with doctors!” 

In the fight with the inexorable, “the last 
enemy.” whether the weapon of fate be hydro- 
phobia, aneurism, or failing compensation, the 
attendant is often rewarded by the public for 
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his anxious hours of self-sacrificing toil with 
criticism and reproach for his failure, and of- 
ten, as far as the public appraisement goes, 
verifying the lines of Emerson— 

“The valiant warrior famoused for fight— 

After a hundred victories once foiled, 

Is from the book of honor razed quite— 

And all the rest forgot for which he toiled.” 

No honest physician will, by silence, give 
quasi sanction to such ungenerous conduct to- 
wards a colleague. It is unprofessional and 
ignoble to fail to defend the reputation of an 
absent brother when justice demands it. Well 
has it been observed, “He who degrades a 
colleague degrades his art.” 

In changing from one physician to another 
it is common for patients to attempt to justify 
their course by speaking ill of the former 
physician. No physician should permit such 
criticism. The porcupine attitude towards 
other physicians and petty quibbling only 
furnish material for jocose remarks from the 
public and add nothing to a vocation which 
holds a sacred trust. Dr. Cathell has well 
observed, “The great God of Heaven has de- 
clared—Whatsoever a man soweth that shall 
he also reap’—any one upon whom you en- 
croach in an unprofessional manner will feel 
himself justified in retaliating with your own 
weapon, and you will reap a crop similar to 
the seed sown. Whenever you sow a thistle 
or thorn, you will reap thistles or thorns; 
whenever a wind is sown, a whirlwind will be 
reaped, whilst the sweeter seeds sown by others 
will vield sweeter fruit.” 

Compared with the revenues from other yvo- 
cations, to the great majority of the medical 
profession the remuneration is pitiably small, 
especially when the grave character of the 
service is considered and the exacting demands 
it entails. Necessity demands that the business 
side must be looked to, not truckling to wealth, 
for this only furnishes opportunity for gibes 
from the factious scribe,—as many vears ago 
the great Bard observed “The learned pate 
ducks to the golden fool.” To some this may 
appear a warranted accusation, but to the reai 
physician, “What is a handful of gold com- 
pared to the tears of gratitude shed by the 
poor who, unable to speak or give. pours out 
a confession of eternal indebtedness, while the 
rich man often believes himself redeemed by 
payment of all obligation of thankfulness?” 
Whether due to that innate instinct, previously 
referred to which leads one, or to the subse- 
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quent intimate association with humanity un- 
masked by the joys and sorrows of life’s drama, 
the tense moments which mark the climax of 
exultant joy, or the pathos of abysmal sorrow, 
certain it is that the physician, excepting the 
implacable mercenary, whose ultima Thule 
is the paltry dollar, occupies a stratum of un- 
selfishness and altruism above the average man. 

To one donning the toga of Aesculapius, es- 
pecially where the role of general medicine is 
assumea,. the temptations of social life and the 
lure of society, in the main, become the music 
of sirens, to which a deaf ear must be turned. 
On the other hand, the cry of anguish, or the 
moan of suffering, and the prevention and re- 
lief of human ills, always demands precedence, 
commanding time, ability and skill. The re- 
compense comes, not from social triumph, nor 
the fascination of toying with the power of 
mammon, but from that source of most genu- 
ine pleasure, viz., the consciousness that in pre- 
venting and alleviating suffering his talent or 
talents are being used to the best advantage 
and that he is contributing his full quota to 
the progress of the race and towards the pro- 
motion of the happiness of others. 

Whatever the ability and training, when 
that complication of the physical and the 
psychic arises, which constitutes the mechan- 
ism with which we must deal with the many 
unknown elements entering into that problem 
of problems, human life—baffling often in their 
subtleness those best qualifed by education and 
natural capacity—is it any wonder, especial- 
ly when under most unfavorable circumstances 
a hasty judgment is imperative, that the pro- 
per value of the x is not alway reached ? 

The exalted ego is suggestive of a psychosis. 
It is safe, therefore, to postulate that the nor- 
mal mind recognizes many mistakes, some of 
which may remain deep and lasting sources of 
regret. To exploit such misfortunes in others. 
is an unwarranted assumption of infallibility, 
is unjust, and stamps, at least, as narrow the 
one so doing. Should the incentive for such un- 
kind criticism be retaliation, it will be well to 
recall the cogent words of Milton 
that first tho’ sweet, 
long back on itself recoils.” 


“Revenge 
Bitter ere 
Macauley has well said, “No reports are 
more readily believed than those which dis- 
parage genius and soothe the envy of con- 
scious mediocrity.” Envy, jealousy and malice, 
attributes of the weak and vicious, are never 
steps to professional greatness, neither can the 
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wreckage of character of one’s confrere be con- 
verted into a ladder to professional heights. 
Disparaging allusion to the ignorance of the 
past does not commend one, for the world 
knows centuries were required to produce one 
Hippocrates, a Jenner, a Pasteur, and a Sims, 
not to mention the few great now living, and 


that the vaunted perfections of today will be 


viewed by the medicine of the future much as 
we contemplate prehistoric man’s stone age. 
It ill becomes one—granting “all the world’s 
a stage’—during the few ticks of the clock 
that he occupies the center of the footlights. 
to depreciate the efforts of another, who is just 
emerging from the eastern curtain, or of an- 
other whose lengthening shadows presage that 
he is close on the “hindmost wheels of Phoe- 
bus.” 

The opinion of the public, in matters rela- 
tive to which it is in position to know little, 
is formulated and moulded by the attitude of 
such representatives of the class with which it 
comes in contact. It would be an illusion, 
therefore, to assume that the impression of the 
profession in general could be exalted in the 
public mind when some of its votaries do not 
avoid the semblance of mysticism: that they 
do not secure the co-operation of their intelli- 
gent clientele by candid explanations and in- 
structions whenever feasible; that they volun- 
tarily catalogue themselves with Doan, Tanlac 
and other of nostrum notoriety by permitting 
their names to be made trade-labels for pills, 
powders or lotions, thereby contributing to 
the armamentarium of a class of distinct viola- 
tors of the law, viz., prescribing druggist, 
actuated either by well meaning complacent 
ignorance or sordid motives, in either event 
proving insidious enemies to humanity. 

Another Judas sometimes exists who falsifies 
symptoms to promote surgical fees; or still an- 
other, who takes advantage of the beneficient 
effort of health-boards, looking to the reduc- 
tion of deaths from diphtheria and other dis- 
eases, by furnishing free serums, etc., and yet 
disposes of such, often in spurious cases, for 
his personal gain. And far worse, some prosti- 
tue their vocation and, under an honorable flag, 
enter into clandestine compact with not less 
venal surgeons in order that, in the language 
of their bolder though less hypocritical bro- 
thers, they may “50-50 the swag” or “whack 
the loot,” not to say fee, thus surreptitiously 
extorted from their trusting and unsuspecting 
patients. 
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Such despicables are foul spots on the es- 
cutcheon of a profession of noble aims and at- 
tainments. Its laurels are securely won, not 
resting alone on humanitarian or idealistic 
grounds. Its far-reaching achievements from 
a human progress and economic viewpoint can 
not be questioned. The limitation, if not the 
practical elimination of Asiatic cholera, typhus 
and typhoid fevers, diseases of children, diph- 
theria, bubonic plague, smallpox, yellow fever, 
hydrophobia, ete., the records of which furnish 
the most gruesome pages in the history of man, 
establishes our position in the minds of the 
reasonable. And the saving by surgery of life, 
limb and function, during the great war, furn- 
ishes a new chapter of marvels convincing to 
all but the deluded followers of strange gods. 

The above animadversions have reference in 
the main to the derelictions of medical men. 
Yet the laity bears no negligible part, by mis- 
leading if not false statements, as a causal fac- 
tor of discord among the ranks of the pro- 
fession. 

Gratitude, the highest reward for service, is 
more or less discounted as an asset by the 
veteran. To those holding the view of Brook— 
“If there be a crime 

Of deeper die than all the guilty train 
Of human vices, ’tis ingratitude.” 

A shock may come, for the physician is for- 
tunate if he never recognizes, among his most 
truculent critics, some for whom he has made 
sacrifices and contributed his best efforts. 
There are many modest doctors who after 
jeopardizing life in storm and _ flood have 
single-handed faced the grim monster, and by 
that fight have stayed his progress and saved 
one or perhaps two lives. He wears no Carne- 
gie hero medal—not he—often he does not re- 
ceive the pittance of a fee for his great service. 

Apropos to the above, that modest man anid 
graceful writer, Ex-Vice-President, Thomas 
R. Marshall. in an article presenting his phi- 
losophy of life, paid a classic tribute to our 
profession in his allusion to his own father. 
I will take the liberty to quote in part: 

“Early in life I learned that it was _pos- 
sible to be great in a number of ways and 
also that suecess depended upon the persona! 
viewpoint. I had four uncles who went into 
the Union Army during the conflict between 
the North and the South. Each rose from the 
ranks to a captaincy. Three of them died as 
the result of wounds received in that conflict. 
My father was physically unfit for military 
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service. During all that long and awful con- 
flict, in the malaria-infested districts of nor- 
thern Indiana, through scorching summer days 
and bitter winter weather, he followed his call- 


ing, ministering to the sickness of the wives, 


widows and children of those who were at the 
front, and refusing all compensation therefor. 
He contracted the disease which finally led 
him to the gates of glory, by riding in the 
face of a storm blowing fifty miles an hour, 
with the thermometer twenty degress below 
zero, to act as patron saint at the birth of a 
soldier’s boy in a log cabin, where a pail of 
water froze solid on the side of the bed away 
from the fireplace. To all the other members 
of our family my uncles were heroes and great 
men, my father just a commonplace relative. 
But to me, he was the great man, and to this 
day I would not exchange his old medicine 
chest for all my uncles’ epaulettes and spurs 
and swords.” 


Tre Pysictan’s Resronsisiniry. 

From the physician, the public has a right 
to exact efficiency in diagnosis, treatment, and 
prophylaxis. To meet these requirements, 
every available aid must be invoked to proper- 
ly interpret the intricate symptoms at times 
encountered, not forgetting that abstract science 
is nothing unless it be hand-maiden to an 
analytical mind, common sense and sound judg- 
ment; and perhaps something else. However. 
genius may be de‘ined, certain facts stand out 
conspicuously; that ambition, energy, persis- 
tency and knowledge of colors are not suffi- 
cient to create a masterpiece in art: that the 
poets whose work bears the stamp of everlast- 
ing life make a short list; that music has few 
stars: that to the genius of Napoleon, Foch 
gave credit for his recent conquest; that in- 
ventors whose names are immortal are rare: 
that study of the national game and practice by 
millions have produced one Cobb, one Speaker 
and a Ruth: that the trap, where sight and 
instant co-ordination are essential, have furn- 
ished few over 95% shots; that in sidereal 
observations, approach to accuracy varies with 
the individual. In other words, study and 
training serve to reduce the personal equa- 
tion, but few indeed have the essentials to 
entitle them to a place in the Hall of Fame 
as diagnosticians. 


The human body is not alone a culture 


medium or incubator for micro-organisms, a 
chemical retort, but the domicile of that elu- 
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sive phenomenon, life, and, in its highest form 
is dominated by that even more evasive and 
enigmatic complex, mind. That cold manipu- 
lator of men and master of potential psy- 
chology, Napoleon, wrote, “Imagination rules 
the world,” and he is blind who does not realize 
that in morbid states it is no negligible entity. 
In disease, occasions arise where the inspiring 
influence of confidence, a reassuring voice, or 
other tokens of personal interest and sympa- 
thy, are worth more to the sufferer than all 
the valued aids of cold science combined. 
Therefore, unless insurmountable barriers exist, 
the wish of the patient should be law, in the 
selection of the consultant, after the advis- 
ability of such has been impressed by the at- 
tendant. 

Medicine, haying outgrown individual capa- 
city, co-operation has become a necessity. The 
physician is unfortunate who cannot have easy 
access to the more important specialist, as well 
as to the competent laboratory technician. 

Group Medicine ideally seems to meet all de- 
mands; while it eliminates most of the objec- 
tion to individualism, its general adoption 
might tend to foster a more serious class an- 
tagonism: it might supply a buoy for in- 
competents and nurture a spirit of commercial- 
ism, whereby the public may be unjustly taxed 
and the profession disparaged in their esti- 
mation. To illustrate that this is not impos- 
sible, quite recently a lady of small means was 
referred to the dental surgeon of a group, 
rather high on the Mt. McKinley of medicine, 
for the removal of an outlaw tooth. By mis- 
charice she saw the diagnostician who, after 
sending her down the line for investigation, 
reviewed the findings, and after an assessment 
of $240.00, informed her that she had a tooth 
which must be removed. 

The crucial test for all conduct, the one law 
which, regardless of creed or religion, all phi- 
losophers and prophets acknowledge as para- 
mount in determining and governing human 
relationships from a social or economic view- 
point, is the Golden Rule. Make it the stand- 
ard of measurement for every act; the court of 
last resort, the final tribunal for every doubt- 
ful position, and error will not occur. 

Yet, delicate situations present themselves, 1n 
which specific rules prove of service in pre- 
venting friction between medical attendants, 
and by harmonizing action serve for the bene- 
fit of the patient. 
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History. 

Hippocrates was perhaps first to recognize 
the necessity of such rules and furnished a 
system of laws for the general government of 
the profession. “This code served until Dr. 
Thomas Percival, an English physician, in 
1807 published an admirable Code of Ethics 
which, except for such alterations as were 
made necessary by the lapse of time and the 
advancement of medical science, is the identi- 
cal Code adopted by the A. M. A. in 1847, 
and from then to a few years ago has governed 
our whole profession, just as the Ten Com- 
mandments of Holy Writ instruct and restrict 
mankind in general.” With slight alterations, 
this is incorporated in the “Principles of 
Ethics,” the present law. Copy of the same, 
as well as answers to any mooted question of 
ethics, may be secured by writing to the Secre- 
tary of Notes and Queries, Journal A. M. A. 
Chiefly for the sake of emphasis, the writer 
will quote some pargraphs from “The Princi- 
ples of Ethics,” which bear on some of the 
most common causes of misunderstanding, and 
mention some collateral rules or customs which 
seem to be of value. 

First, we will note that the public weal, as 
well as the determination to purge the pro- 
fession of the unworthy dictates, that those 
cognizant of violations of the law intended to 
regulate the practice of medicine, shall take 
positive legal steps towards the punishment 
of the guilty. 

Emercency Cases. 

Reference will be had first to these as there 
is no more fruitful source of variance. Ar- 
ticle IV, Sec. 5, of “Principles of Ethics,” con- 
tains this, which should be constantly borne in 
mind. “When a physician is called in an emer- 
gency and finds that he has been sent for be- 
cause the family attendant is not at hand, or 
when a physician is asked to see another phy- 
sician’s patient because of an aggravation of 
the disease, he should provide only for the pa- 
tient’s immediate need and should withdraw 
from the case on the arrival of the family phy- 
sician, after reporting conditions found and 
the treatment administered. * * * Even 
where there is no family physician. never be 
tenacious of doubtful rights. Where called in 
emergency, ask the direct question and, if an- 
other was preferred, and you were not deliber- 
ately chosen, surrender the case to him, even 
though asked to continue the case. * * * If 


your conduct towards other physicians is in- 
variably honorable and just, it will be dis- 
covered in due time and will make your road 
pleasant, and, if you ever unwittingly in- 
fringe, all will feel that it is through mistake 
and not intentional.” 

“When called to a case previously treated by 
another physician, especially if patient anid 
friends are dissatisfied with the previous at- 
tendant, never express a wish that you had 
been called sooner, or criticise his conduct or 
remedies; it is mean and cowardly to do 
either.” 

Never take charge of a patient under care 
of another physician without irst ascertaining 
that he has been formally notified of the 
change; otherwise, unless great emergency 
exists, you should positively refuse to inter- 
pose. If you consent, it should be done for 
the attending physician, and you should leave 
a sealed note telling him what you have done. 
“Suffer injustice rather than participate in 
it.” 

Travail, proverbially problematical, often 
places itself in the emergency list. Contrary to 
the rule in other emergencies, courtesy does 
not dictate that the fee for the accouchement 
be turned over to the regular attendant. How- 
ever, the regular physician should be promptly 
notified of conditions and the after-treatment 
of the case left to him. 

Constirations: So far as the attendant is 
concerned the disarming of damaging criti- 
cism is a desideratum, but above all, “In con- 
sultations the welfare of the patient is the 
highest thought, and every physician should 
bé penetrated by this simple sentiment.” What 
transpires in the consultation room should be 
held as inviolable as the secrets of the patient 


acquired as the result of the confidences im- - 


posed in the medical attendant. “If thou hast 
heard a word, let it die with thee: it will not 
burst thee.” The consultant should sedulously 
avoid making radical changes in treatment un- 
less imperative demand leaves no alternative: 
for, to the lay mind, such a course is susceptible 
of but one interpretation. 

The consultant should not visit the patient, 
except with the attending physician, unless 
by special request of the latter. If unex- 
pected circumstances arise, the attending phy- 
sician may vary the treatment; not so the con- 
sultant, except in extreme emergency or when 
called from a distance. In that event, a sealed 
statement should be left for the attendant. A 
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physician should never take charge of a case 
when he is consultant, except at the request 
of the attendant. Some specialists seem for- 
vetful of Article 3, Sec. 4, of the “Principles 
of Ethics.” 

Cotueacur’s Patienr—Article LV, Sec. 7. 
When requested by a colleague to care for a 
patient during temporary absence, or where, 
because of emergency, he is asked to see a pa- 
tient of a colleague, the physician should treat 
the patient in the same manner and with the 
same delicacy as he would have one of his own 
patients cared for under similar circumstances. 
The patient should be returned to the care of 
the attending physician as early thereafter as 
possible. Obviously, under such cireum- 
stances, for the emergency physician to pre- 
scribe a line of treatment to be continued would 
be a flagrant violation of the spirit of the law. 

After thorough consideration of the large 
accessions to those posing as specialists, often 
of the Correspondence School variety, the pro- 
nounced sentiment of the A. M. A. at its last 
meeting in Boston favored a course of three 
years of special work, before any physician 
should be eligible to be called a specialist in 
any line of medicine. Such requirement would 
serve to assure the public that in his branch 
the specialist, at least, would be better qualified, 
than the average general practitioner. So far 
as the specialist is concerned, who as such en- 
joys the backing of his confreres along with 
the exceptional emoluments that pertain there- 
to, and yet enters the list as competitor, per- 
haps surreptitiously with specialists in other 
lines or with the great pack-horse, the general 
practitioner, except in bordedline cases,—we 
refrain from comment except to say, it is with 
his conscience, and when the end comes, “Sit 
tibi terra levis.” 

It is not out of place to note that a custom 
honored by time and the best authority, in 
deference to the mutual dependence of one phy- 
sician on another, is for brother physicians to 
extend a graceful courtesy, by taking care of 
another physician’s work, during his tempo- 
rary absence from sickness or other cause, and. 
on his return to service, turn over the patient 
and the fees for service rendered. So far 
as the fees are concerned, this is not obliga- 
tory, yet it gives scope for magnanimity which 
will be reciprocated. Things done, not per 
force, are what make the amenities of life. Dr. 
Cathell says, “There are a thousand unwritten 
ways to be ethical and a thousand undefinable 


VIRGINIA MEDICAL 


MONTHLY. 21 


Physicians are no long- 
er aesthetic porcupines hedged about with 
points of etiquette bristling in iretful ex- 
pectancy, but are controlled in their natural 
relations by their instincts as amiable gentle- 
men and governed by the dictates of common 
Courtesies in many forms may be ex- 
tended which tend to engender mutual regard, 
a deep sense of personal gratitude, and lead to 
the warmest friendship.” 

The atavic coming from savage antecedents, 
that tendency in man to resent by violence 
injuries real or fancied, is conspicuously mani- 
fest in the child and the moron, yet occasional- 
ly gets possession of those whose volitions are 
subject to intelligently governed wills. 

Allusions to the paths of peace or sugges- 
tions to higher standards of living to some 
seem visionary and elicit only a derisive smile. 
Such persons, supine in the fight for better 
conditions, are but barnacles on their craft, 
obstacles slightly impeding the influence of 
the great motive power towards the right, and 
add nothing to their profession or country. 
The history of all truly great is the record 
of ideals vitalized and consummated. 

The word pacifist during the great war was 
tantamount to, if not synonymous with, slacker. 
To-day those whose voices are most powerful 
in advocacy of peace do not represent the 
slacker class, but, on the contrary, they are the 
fighting men, the greatest generals, who stem- 
med the murderous tide of battle and who by 
personal contact realized the full meaning of 
brutal conflict—war. 

The time is passing, if not now history, when 
a nation or an individual must 
weighted down with life destroyers, when the 
citizen must wear a coat of mail and carry a 
sword and spear to maintain his property; 
yea, even the sanctity of his home. 

Throughout the civilized world the sculp- 
tor’s art has been taxed to contribute preten- 
tious arches and imposing bronzes commemor- 
ative of deeds of blood, while but few simple 
slabs have been dedicated to peace. Perhaps 
the first arch to peace has just been erected on 
the great Pacific Highway at the international 
line, in honor of a century of peace between the 
two great nations of North America. This 
may signify the beginning of a new era. 

With the paint still moist on the canvas 
which depicts that fearful tragedy, that long 
premeditated attempt at domination of the 
world by brute force and the refinement of 
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atrocious frightfulness, and while humanity in 
every land is staggering half dazed from the 
enormity of the blow which destroyed seven- 
teen million lives; and while enormous bur- 
dens and blasted hopes are crushing nations, 
and thousands upon thousands of crippled 
and starving children are ghastly and pathetic 
monuments to the worship of Mars, with clouds 
of chaotic import lowering and_ politicians 
whose red flag is League of Nations or (7), 
wrangling and quibbling over “tweedle dum 
and tweedle dee,” and diplomats playing the 
cards for gain; philanthropists and statesmen 
are laboring to forever rid the world of the 
ideals and customs which mean contempt of 
the weak, the arrogation of might, or murder- 
ous vengeance—war. Let those representing 
the most altruistic profession be first in the 
cause of humanity, and, as a profession, “in 
scorn of miserable aims that end in self,” deter- 
mine, inspired by the spirit of Lincoln, to “go 
forward with malice towards none, with char- 
ity for all, with firmness in the right, as God 
gives us to see the right,” to the end, that our 
benefactions may be extended, and that we may 
justly merit this encomium, “The most sub- 
lime vocation of man often is that of being 
high priest of the holy vital flame and adminis- 
trator of God’s highest gifts and the most 
secret powers of nature, in a word, a physi- 
cian.” 


THE DIAGNOSTIC VALUE OF ANALYSIS 
OF THE URINE.* 


By A. Il. DODSON, M. D., Urologist, 


and 

0. O. ASHWORTH, M. D., Resident, 
St. Elizabeth’s Hospital, Richmond, Va. 

In our enthusiasm over new methods and 
new discoveries we often neglect things that 
are of equal value. In no instance is this more 
true than in studies of renal function. In 
summing up a case in any well directed hos- 
pital, we hear much about the output of dye 
and the retention or non-retention of nitro- 
genous products in the blood. Often, at the 
same time, only passing mention is made of 
the urinary analysis. We also frequently hear 
the general practitioner excuse his ignorance 
of the patient’s renal status by his lack of 
access to these newer methods. Although 
these methods have a definite place in diag- 
nosis and should be made use of whenever 





*Read at a meeting of the Southside Medical Society, at Peters- 
burg, Va., December 20, 1921. 
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possible, they do not take the place of a careful 
study of properly collected urine. It is both 
un index of the condition of the genito-urinary 
system, and of changed body chemistry inci- 
dent to various poisons and metabolic dis. 
orders. 

The examination of urine begins with the 
collection of the specimen. Since the twenty- 
four hour period is the unit cycle of our 
physiological existence, it is for most purposes 
the best unit of time to choose for a qualita- 
tive or quantitative output of urine. How- 
ever, when certain changes are more intense 
at one period in the day than at another, a 
special examination at this time will give 
light where the examination of the twenty- 
four hour specimen may have failed. In emer- 
gency cases, a specimen taken at random may 
be of great value in differential diagnosis. 
Traces of sugar in a mild diabetic are most 
sasily found an hour or two after a meal 
containing carbohydrate. Traces of albumin 
in the ordinary “nephritic” are most common 
in specimens taken before breakfast, becatise 
through the night the urine attains its highest 
acidity. On the other hand, in the “ortho- 
static” albuminurias, such traces are best found 
in specimens voided when the patient is up 
and around. The examination should include 
the quantity passed, the specific gravity, color, 
reaction, tests for albumin, sugar and acetone, 
and a microscopical examination of the sedi- 
ment. 

Urine should be examined as freshly as pos- 
sible, or a preservative, preferably toluol, 
added. A few minutes may suffice to bring 
about changes in urine which may be signifi- 
‘ant; a few hours may bring about such marked 
changes as to make positive tests meaningless. 
Urine from an infected genito-urinary tract 
may, through ammoniacal decomposition, for 
example, give false readings as to acidity, urea 
content, presence of casts and nature of the 
original sediment; while a normal urine 
through contamination by bacteria may begin 
to show a positive albumin reaction. Chloro- 
form or formaldehyde, the most commonly 
used preservatives, may lead to error if it is 
not remembered that they give a positive sugar 
reaction with the ordinary reagents. Salicy- 
lates may give a positive ferric chloride test 
for diacetic acid. 

The secretion of water is the best first evi- 
dence of functional capacity. A kidney in- 
capable of properly excreting water will never 
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be able to put out the normally dissolved sub- 
stances properly. The protein intake (125 gm. 
normally in twenty-four hours) should al- 
ways be borne in mind when considering the 
urea output. The fluid intake must be borne 
in mind, as well as excretion by means other 
than the kidney, e. g., lungs, skin and bowel. 
rom the lungs is ordinarily lost as much or 
more water (2,000 ¢.c.), than from the kid- 
neys: and the skin pours out from one-third 
to one-half as much as the kidneys (500 to 
750 ¢.c.), and the bowel normally from 60 to 
120 c.c. The remainder (1.500 to 1,800 c.c.) 
from all the water taken in or formed in the 
body, goes out through the kidneys. 

An increase in quantity is an early symp 
tom of chronic nephritis, but many extra- 
renal conditions have to be thought of. It is 
very marked in diabetes, in the resorption of 
edema and of transudates in certain organic 
cerebral diseases as well as in psychic distur- 
bances and hysteria. Oliguria is present in 
acute nephritis and is suggestive of impending 
uremia in chronic form. It is also often 
marked in fever, gout, diarrhoea, and during 
the formation of edema or transudates. Nor- 
mally, the specific gravity of the twenty-four 
hour specimen varies from 1,012 to 1,030. Any 
further variation usually indicates pathology 
The yellow color varies in intensity with the 
volume excreted. Diseases influencing the out- 
put also influence the color. Urine containing 
bile is brown with a vellow foam, while blood 
pigment imparts a red or smoky brown color. 
Certain drugs impart a characteristic color, 
while a pale green urine with high specific 
gravity is suggestive of diabetes meilitus. 

Urine is normally faintly acid. An increase 
in the acidity is seen in acidosis, febrile condi- 
tons. heavy protein diet, and in conditions 
which accelerate the metabolic processes of 
the body. 

An alkaline urine may be due to a vegetable 
diet or to the administration of certain drugs, 
but is more frequently the result of decompo- 
sition. If the specimen is fresh it may mean 
retention or pyonephrosis. 

Albumin may occur in the urine of norma! 
people after severe exertion, mental strain, ex- 
posure to cold, or may be due to faulty pos- 
ture. Its presence in disease may be due either 
to the products of infection or metabolic dis- 
ease. The urine of true nephritis almost al- 
ways contains albumin. In the chronic type 
the amount bears no definite relation to the 


severity of the disease. A diminution of al- 
bumin in patients convalescing from acute 
nephritis indicates an increase in the kitiney 
function. Sugar is excreted in the urine when- 
ever it attains a concentration in the blood of 
over two-tenths per cent. This may be due to 
excessive intake, head injuries or brain tumors, 
certain drug poisoning (phosphorus, carbon 
monoxide and arsenic), lactation or diabetes 
mellitus. All persistent glycosurias prove to 
be diabetic. When carbohydrates are not in- 
gested, or when the body cannot utilize them, 
a defect appears in the metabolism of fats, re- 
sulting in the accumulation of acetone bodies. 
These appear in the urine as an indication of 
acidosis. 

In the sediment we look 
and pus cells, and bacteria. Casts are present 
at some time in all nephropathies. Hyalin 
casts, most frequently seen, do not indicate any 
special condition. Granular casts are present 
in degenerative kidney lesions, while pus casts 
indicate pyelonephritis. Pus or blood cells in- 
dicate a lesion in the urological tract, and it 
is necessary by the process of elimination to de- 
termine its location. The examination of 
stained smears for bacteria will aid in deter- 
mining the nature of an infection when pres- 
ent. 

The greatest possible care should be taken 
in collecting a specimen. When examining 
men, the two glass test is satisfactory. In 
women, if there is pus or blood, a catheterized 
specimen should be examined. 

The following case illustrates an error that 
might be made: 

C. R., girl, aged 7 years, entered St. Eliza- 
beth’s Hospital, August 14, 1921, complaining 
of pain in the right side of the abdomen, and 
painful urination. Temperature 101. An ex- 
amination of a voided specimen showed numer- 
ous pus cells. A diagnosis of acute pyelitis 
was made. The following day a more care- 
ful examination showed that she had a vaginal 
discharge containing Gram negative diplococci. 
A catheterized specimen of urine contained 
only an occasional leukocyte. At operation she 
was found to have an acutely inflamed appen- 
dix. 

Mosenthal’s two-hour renal test is the test 
which shows the earliest and slightest degree 
of kidney damage in chronic nephritis. This 
test will show positive results at a time when 
the “phthalein” or Ambard (urea nitrogen) 
test will be essentially negative. The complete 
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test consists in placing the patient on a special 
diet in which the intake of salt, protein and 
water is known. Urine is collected in separate 
containers, at two-hour intervals throughout 
the day, the night output (9 A. M. to 7 A. M.) 
being collected as one specimen. The speci- 
mens which altogether would make one twenty- 
four hour collection are examined separately 
as regards volume, specific gravity, salt and to- 
tal nitrogen content. 

In early chronic nephritis, the kidney loses 
the ability to concentrate excreted substances. 
As a consequence one of the earliest urinary 
findings in chronic nephritis is an increase in 
the fluid output with lowered specific gravity. 
The subjective symptoms at this time are those 
of nocturia and polyuria. When in the noon 
meal of the test diet an excess of salt is added, 
the normal kidney responds, as evidenced in 
the examination of the next one or two hour 
collections by secreting a urine of high salt 
content and high specific gravity. Long be- 
for the next meal the urine is back at its nor- 
mal concentration, and there remains no evi- 
dence of the excess burden recent!y put upon 
it. The normal kidney at night is able to con- 
centrate the urine to such an extent that the 
entire output equals that of one voiding during 
the day. 

In the two-hour test, after all of the speci- 
mens have been collected, the volume and 
specific gravity of each should be noted. De- 
termination of salt content and total nitro- 
gen require considerable apparatus. Since 
variations from the normal in the manner of 
their excretion take place only after fixation 
of volume and specific gravity, the determina- 
tion of the specific gravity and volume is all 
that is necessary for diagnostic purposes. Nor- 
mally, the specific gravity should be at times 
above 1.018, particularly after meals. With 
the specific gravity constantly below 1,018, 
there is “fixation.” The night specimen should 
not measure over 400 c.c. volume; its specific 
gravity should be 1,018 or more. 

The following cases illustrate in a general 
way the interpretation of the Mosenthal two- 
hour renal test : 

Case No. 1. No. S-5980. Age 25. Married. 
Housewife. Diagnosis: Left ovarian cyst: 
fibroid of uterus; chronic appendicitis. Urner: 
Specific gravity 1,004 to 1,026. Blood pressure 
115-70. 

Diet for preceding twenty-four hours, modi- 
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fied soft. Four grams salt added at noon 
meal. Test started at 7 A. M. 

TIME Vor. C.C. Spe. Gr. 
9 A. M. 100 1,015 
11 A. M. 400 1.006 
iP. M. 500 1.004 
3 P. M, a) 1 OL! 
i ane sO Los 
4°S ae 100 {02° 
o 2. 2. 80 1,022 
i A. MoM. 250 1.026 


SumMary :—Water; no fixation of amount 
or specific gravity. Good and prompt response 
to noon meal salt. Chloride; good response, 
output not delayed after the noon meal. 

Cast No. 2. Age 62. Widower. Diagnosis: 
Chronic nephritis, syphilis of stomach. Urine: 
acid. Specific gravity 1.011 to 1,025. Albumin 
2-plus. No sugar. Microscopic: few hyalin 
and granular casts. Blood pressure. 125-70). 
Phenolsulphonephthalein excretion sixty per 
cent first hour. 


Primi Von. CC. Sp. Gr. 
9 A. M. 80 1,017 
14 A. M. 60 1,020 
: PM. 60 1,020 
3 P. M. 60 1,020 
2 P. M. 70 1,025 
‘eee F 7 1,021 
9 P. M. 60 1,022 
7 A. M. 550 1011 
SumMary:—Water: specifice gravity fixed 
greater part of day. Volume also fixed. 
Slight delayed response to noon meal. Chilo- 
ride: delayed response to noon meal. 
Case No. 3. No. S-7232. Aged 73. Widow. 


DixGnosts: Carcinoma of face, chronic inter- 
stitial nephritis, arteriosclerosis, chronic myo- 
carditis. Urine: Acid. Specific gravity 1,004 
to 1,012. Albumin 2-plus. No sugar. Micro- 
scopic: negative. Blood pressure 155-95. 
Phenolsulphonephthalein excretion thirty per 
cent. in two hours. 

Diet for preceding twenty-four hours. modi- 
fied soft. Other diets within preceding three 
days. same. Four grams salt added at noon 


meal. 

TIME Von. C.C, Sr. Gr. 
9 A. M. 

11 A. M. 50 1,011 

: P.M. 125 1,008 
3 2... 100 1,005 
® P. M. 120 1,010 
7 P. M. 100 1,012 
9 P. M. 250 1,010 
7 A. M. 1,000 1.004 


Summary :---Water: specific gravity moder- 
ately fixed. Volume low during the day, high 
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during the night. Salt; concentration some- 
what fixed. Practically no response to noon 
meal, 

CONCLUSIONS. 

1. A large number of doctors seem to be 
of the opinion that special apparatus and spe- 
cial training are necessary to ascertain renal 
function. 

2. A urinary analysis done in a haphazard 
manner without regard to the patient’s intake 
or the method by which the specimen was ob- 
tained is often useless as an aid to diagnosis. 

3. A test of the kidneys’ ability to take 
care of the waste products of metabolism as 
shown in the volume and specific gravity of 
the two-hour renal test in addition to the tests 
made by apparatus available in any physi 
cian’s laboratory is all that is necessary for a 
thorough urinary study, except in cases show- 
ing pus in the catheterized urine, or when <is- 
“ase is believed to be confined to one kidney. 


ACUTE ANTERIOR POLIOMYELITIS.* 

By LITTLETON DAVIS, M. D., ROANOKE, VIRGINIA. 

Before considering the diagnosis and differ- 
ential diagnosis of poliomyelitis proper, I 
think we can more easily interpret the symp- 
toms and course of this disease by briefly re- 
viewing some phases of the gross pathology in 
a class of meningeal and brain diseases which 
show much overlapping of symptoms, slight 
overlapping of pathology, and yet all having, 
so far as is known, a separate and distinct 
etiology. 

All forms of meningitis attack first the men- 
inges outside of and including the pia mater. 
These being serous membranes, a large amount 
of fluid exudate is poured out, the brain is 
squeezed from without inward, and from the 
ventricles within outward. The most super- 
ficial layers of brain substance are, therefore, 
injured by pressure first, and by direct con- 
tinuity of tissue inflammation later. In puru- 
ient or thick fibrinous exudates, the openings 
connecting the meningeal spaces with the ven- 
tricles and spinal canal are often blocked, giv- 
ing rise to an uneven distribution of fluid 
with pressure more circumscribed over certain 
areas, signs of which will be mentioned later. 

On the other hand, in diseases like poliomye- 
litis and encephalitis the lesions are internal 
to the pia mater, and are more widely distrib- 


*Read at meeting of Southwest Virginia Medical Society, in 
Marion, Va., September, 1921. 
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uted in the brain and cord. They may attect 
the gray matter of the cortex, the cerebellum, 
medulla, or pons. More often about the floor 
of the fourth ventricle, and in the anterior 
horns of the cervical and lumbar enlargements 
of the cord are seen the most typical lesions. 

The virus primarily causes degeneration of 
nerve cells and produces little exudate into 
the serous cavities. The swelling of these tis- 
sues, therefore, gives expansion outward against 
the fiuid cavities, the symptoms then being ir- 
ritative and paralytic rather than pressure and 
toxic. 

Meningism, a term applied to the cerebral 
symptoms accompanying the acute infectious 
(liseases, and syphilis of the central nervous sys- 
tem according to the location of their lesions, 
should probably be classed in the latter group. 
In meningism there is supposed to be a transu- 
date of normal fluid with some pressure and 
irritative symptoms. 

While we cannot consider the pia mater as a 
sharp dividing line in the pathology of these 
two groups of diseases, it is a great help when 
studying the atypical cases, to remember that 
the meningeal group develop from without in- 
ward, accompanied by a squeezing pressing 
exudative inflammatory process, extending to 
and including the pia mater, when the symp- 
toms may overlap into the polioencephalitic 
group; that the poliomyeloencephalitic group, 
locating from within outward to the pia, are 
mildly inflammatory in character, but are ac- 
companied by extensive degeneration of nerve 
structures, with consequent paralysis of widely 
varying distribution and severity. 

The best classification of poliomyelitis for 
practical purposes is that by Dr. Draper, of 
New York, who recognizes three groups. de- 
pending on the course of the disease: 

1. The dromedary type, having two phases, 
with an intervening period practically free 
from symptoms; 

2. A straggling group showing symptoms 
of the usual variety: and 

3. A sudden onset group. 

From experiments on animals, and observa- 
tion of a great number of patients during epi- 
demics, it is believed that there are two distinct 
phases of infection: A systemic invasion first, 
and then the attachment of the virus to the 
central nervous system. This may be closely 
combined or separated by an interval of several 
days, or either phase may be so mild as to es- 
cape attention, or so severe as to over-shadow 
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the other. This seems to explain why about 
fifty per cent. develop no paralysis, while 
many others develop paralysis with few pre- 
monitory symptoms. 

The symptoms, as taken from the straggling 
group of this disease, are perhaps the most 
typical and the easiest to diagnose. They are 
fever lasting from two to five days; rigidity 
of the neck, spine .and extremity muscles; 
tremors of the hands and fingers; hyper- 
esthesia; photophobia; stiffening of the spine 
on attempts to handle (the spine sign); vari- 
able knee jerks, with later weakening or en- 
tire loss, with loss of motion in one or more 
extremities at any time from onset of fever to 
five or six days. later. Also, there is drowsiness 
or stupor, constipation or vomiting, and there 
may be convulsive movements in any degree 
from mild tremors, or contractions of certain 
groups of muscles, to general convulsions. Af- 
ter a variable period of time, the paralysis rap- 
idly clears up, with the exception of certain 
groups of muscles which may remain perman- 
ently impaired. The blood shows from 12,000 
to 18,000 white cells; the spinal fluid is clear or 
opalescent, shows a thick foam on top when 
shaken, the cells are increased from 30 or 40 to 
600 or 800, and sugar is normal or increased in 
amount. There is a skin rash, resembling 
measles, in ten per cent. of cases of poliomye- 
litis. 

It is the atypical cases that make the trou- 
ble in diagnosis, and even in the sporadic 
‘ases, many are in this class. After a period 
of slight fever and irritability, there may de- 
velop rapid or irregular breathing, deep stupor, 
high fever, irregular pulse, aphasia and dys- 
phagia, loss of knee jerks, ankle clonus, paraly- 
sis of any or all extremities, cyanosis and res- 
piratory paralysis before the fifth day, or, if 
death does not occur, the patient may have little 
or no paralysis left after two or three months. 


DIFFERENTIAL DIAGNosIs. 


About three-fourths of all intracranial dis- 
ease in early childhood is tuberculous menin- 
gitis. Therefore, except in epidemics of polio- 
myelitits or of cerebrospinal meningitis, this 
is the first and most important condition to 
consider and to eliminate. Unless paralysis 
develops within the first five days, it is well- 
nigh impossible to distinguish between these 
two diseases. Tuberculous meningitis is usual- 
ly slow in onset, slow but steadily worse in 
its course, with signs in the lungs in forty per 
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cent. of cases. The age is from two to three 
years and down; and for poliomyelitis from 
two to three years and upward. History of 
tuberculosis is important. The von Pirquet 
skin test is positive in sixty-five per cent. of 
tuberculous meningitis. There is only one per 
cent. of leg paralysis in tuberculous meningitis, 
as against fifty per cent. in poliomyelitis. 

Except in poliomyelitis cases dying, the first 
five days (the bilbar type) strabismus and 
ciliary paralysis are very rare in poliomyelitis, 
while in tuberculous meningitis they are pre- 
sent in seventy-six per cent. of cases. 

I have never seen actual paralysis of extrem- 
mities in tuberculous meningitis. All have 
shown eve muscle paralysis. 


Sprnat Fiuw. 


The spinal fluid, with slight exceptions, of- 
fers little help for eliminating tuberculous 
meningitis. It is clear and shows no_per- 
manent foam. The cells are only slightly 
higher in tuberculous meningitis. It is only 
in the late stages of tuberculous meningitis 
that sugar is diminished or absent, while in 
poliomyelitis it is normal or increased, and in 
some cerebral cases it may be absent. The 
spinal fluid lends no help in separating polio- 
myelitis from epidemic encephalitis, this giv- 
ing practically the same fluid. Pathologically 
these two diseases are closely associated, the 
cerebral or cortical form of poliomyelitis being 
in part an encephalitis. The symptoms, how- 
ever, of epidemic encephalitis are quite dif- 
ferent and should be readily differentiated. It 
is slow in onset, dimness of vision and dou- 
ble vision often being complained of for some 
days before other symptoms. Drowsiness or 
semi-stupor develop finally and continue with 
little change for weeks; insomnia and delirium 
are features in many cases. There is slow 
hesitating or scanning speech, a masklike 
expression is said to be characteristic. There 
is paralysis of certain cranial nerves, especial- 
ly those of the face and eyes, ptosis being seen 
in most cases. Epidemic meningitis may easi- 
ly be confounded with poliomyelitis in the early 
stages. There is more marked opisthotonos in 
meningitis, the gun-hammer position, more 


general rigidity, more conjunctivitis, and 
‘arely any paralysis at the stage at which 


paralysis is seen in poliomyelitis; a sign which 
is usually present in all forms of meningitis 
and that I have never seen in poliomyelitis is 
known as McEwen’s sign. It is an increased 
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or variable resonance obtained by percussion 
over the parietal or occipito-parietal regions 
in children having closed fontanels. It 
pends on increased fluid pressure in the men- 
inges and ventricles similar to the Skoda reson- 
ance over fluid-compressed lung tissue. Spinal 
fluid findings in all the purulent meningitides 
will, of course, differentiate them from polio- 


de- 


myelitis. 

‘Diphtheritic paralysis must always be 
thought of in this connection. Regurgitation 
of food through the nose, the history of infee- 
tion and often a culture from the 
throat will give the desired information. 

Cerebrospinal syphilis in children is ex- 
ceecdingly rare, although I have had one case 
in a six-year old girl. The symptoms are 
practically those given for encephalitis, except 
they may be ushered in by severe choreiform 
movements and wild excitability. A Wasser- 
mann will make the diagnosis. 


nose or 


‘TREATMENT. 

The medical treatment of poliomyelitis in 
the acute stage is very limited. Drugs, except 
those aimed at the symptoms, are of no value. 
Serums, human or otherwise, are of little value. 
Bromides in full doses may have to be used for 
restiessness or convulsions, and, if these do not 
succeed, opiates are useful. These deaden the 
nerves to outside impressions, and prevent fur- 
ther damage to nerve cells. In theory, alcohol 
should prove of value for the same reason. 
Complete rest of the patient to outside im- 
pressions at this stage I consider one of the 
most important parts of the treatment. Strong 
light, all noise and unnecessary handling 
should be eliminated. All paralyzed extremi- 
ties should be placed in positions of complete 
rest, and normal positions maintained by 
bandaging or light plaster casts. In markedly 
depressed cases, light and nutritious liquid or 
semi-liquid food only is used. Tube feeding 
must be resorted to in the dysphagia cases, 
with cereal gruels, broths, orange juice, finely 
ground meats or half-cooked eggs, with butter- 
milk or skimmed milk, if tolerated. Proper 
feeding and proper purgation may easily pull 
a patient from the seemingly fatal line into 
the recovery class. 

The value of spinal puncture as a therapeu- 
tic agent has not been determined. I believe in 
properly selected cases it is of great value. 
Since, however, there may not be much actual 
increase in the quantity of fluid, the pressure 
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being against and not by the fluid, less should 
be drawn than in meningitis, and this in cases 
with slow, irregular respiration or normal res- 
piration. 
and rapid shallow breathing, I think, should 
not be punctured at all, as a rapidly develop- 
ing respiratory paralysis may be hastened by 
this procedure. 
Park View A partment. 


The cerebral cases showing cyanosis 


ACUTE PERFORATION OF DUODENAL 
ULCER.* 


By GEORGE H. BUNCH, M. D., Columbia, S, C. 
Of abdominal emergencies, not one is more 
classical in beginning and in course than is the 
acute perforation of duodenal ulcer. The 
clinical picture is so striking that when once 
seen it is never forgotten. If one has in mind 
the possibility of the condition, its recognition, 
when the case is seen early, is usually unmis- 
takable. ‘There is sudden, agonizing, uncon- 
trollable pain in the epigastrium and right 
hypochondrium. The pain is continuous and 
unabating. Morphine in maximum 
does not control it. We have seen a grain given 
in six hours fail to give relief. The patient 
does not toss about as in hepatic or renal 
colic, but lies prostrated on his back wherever 
he happens to be when the perforation occurs. 
He is so overwhelmed by the pain that he is 
unable to move. There may be nausea, but 
this is not striking and is seldom accompanied 


doses 


by vomiting. Pain is the predominant symp- 
tom. Physical examination shows the abdom- 
inal muscles on defense—contracted to pro- 
tect and shield the underlying pathology—in a 
state of board-like rigidity. In no other lesion 
is the rigidity so marked and so constant. 
Although the muscles are unyielding to pres- 
sure, the patient cries at the suggestion of pal- 
pation. When seen early, there is no disten- 


tion. Tympanites commences later, with peri- 
tonitis. The pulse is of good quality, with 


but little increase in rate. Although so acute- 
ly ill, the patient may have a pulse of eighty. 
A rapid weak pulse early after perforation is 
suggestive of hemorrhage. Later, it is a sign 
of peritonitis and sepsis. There is neither 
leucocytosis nor fever. The temperature may 
be sub-normal. 

Duodenal ulcer occurs four times in men to 


*Read at the meeting of the Tri-State Medical Association 


February 22-23, 


of the Carolinas and Virginia, in Norfolk, Va., 
1922. 
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once in women. Beginning usually in young 
adults, when untreated, it tends towards a 
characteristic chronicity of indigestion and 
hunger pain, with more or less regular inter- 
missions and exacerbations. A man who for 
vears has had spells of indigestion and pain in 
the epigastrium, coming on two or three hours 
after eating and relieved by eating or by tak- 
ing soda, has ulcer. A typical history is diag- 
nostic. The test meal and the x-ray are con- 
firmatory. 

Whether it be acute or chronic, any ulcer 
may perforate and the perforation may be the 
first indication of acute ulcer. The sudden 
prostration of a vigorous young man, who may 
not have had a sick day in his life, is the story 
in perhaps one-third of the cases. Even the 
chronic cases, unlesss there be obstruction of 
the pylorus by cicatricial contraction, have 
good appetities, and show no great loss of 
weight. 

We think every acute duodenal ulcer should 
be treated medically as soon as recognized. 
Medical treatment and dieting will undoubted- 
ly cure many of them. In chronic ulcer, with 
its constant cycle of intermission and _ recur- 
rence, medical treatment cannot hope to effect 
a cure. When medical treatment has been tried 
and has failed to cure, surgery is strongly in- 
dicated. Deaver says, “There can be no ques- 
tion that ulcer of the duodenum is a graver 
disease than is gastric ulcer; its greater lia- 
bility to fatal hemorrhage and to perforation 
make a sudden death probable in about one- 
half of the cases, unless some treatment can be 
applied which will not only relieve the symp- 
toms, but entirely cure the disease.” If pa- 
tients were told the danger of delay, there 
would be fewer chronic ulcers, for they would 
be operated upon and cured early. 

The treatment of perforated duodenal ulcer 
is immediate operation, the sooner the better 
The contents of the upper alimentary tract 
are relatively sterile, but peritoneal contami- 
nation begins with the perforation and con- 
tinues until it is closed. Every hour counts. 
Under a general anaesthetic, the perforation is 
found and infolded. If there is pyloric ob- 
struction from the ulcer or from the infolding 
of the ulcer, posterior gastro-enterostomy is 
done. Some operators do gastro-enterostomy 
after every perforation, even though there be 
no obstruction, if the condition of the patient 
permits. Most surgeons do not drain the abdo- 
men after a duodenal perforation. 
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Our records show that we have operated on 
seven cases of acute perforation in duodenal! 
ulcer, with one death. Although nearly one- 
half of our work is done upon negroes, these 
perforations were all in active working white 
men. Their ages were eighteen, twenty, 
twenty-four, twenty-five, thirty-one, thirty- 
seven and forty-seven years. The youngest 
three had acute ulcer. They had never pre- 
viously had pain or digestive disturbances. 
The twenty-five year old man had indigestion 
and heart burn for the first time about two 
weeks before perforation. The oldest three pa- 
tients gave an ulcer history varying from two 
to twenty years. Our first case was an acute 
ulcer of the anterior wall, which we infolded 
without cauterization or anastomosis. He was 
operated on in 1916, twelve hours after per- 
foration, and was well when last heard from in 
1918. 

In 1920, we operated on two cases of perfora- 
tion in acute ulcer, twelve and fourteen hours 
after perforation. After pushing a_ redhot 
cautery point through the perforations, the 
ulcers were infolded. Gastro-enterostomy was 
not done. They are both well and free from 
symptoms today. In 1920, eighteen hours af- 
ter perforation, we operated upon a very toxic 
case, with diffuse peritonitis, with the abdo- 
men greatly distended, blood pressure 115-75, 
leucocytes 9.000, temperature 100, pulse 108. 
respiration 64. We feared to give a general 
anaesthetic and under one-half per cent. novo- 
cain infiltration, the incision was made and 
the distended small gut was with difficulty 
packed away from the operative field. Two 
non-indurated ulcers, both perforated, were 
found one-half inch apart on the anterior duo- 
denal wall, just beyond the pylorus. Without 
cauterization, both ulcers were infolded and 
reinforced with omentum. One cigarette drain 
was placed near the operative field and an- 
other in the pelvis. The patient was very 
weak. The distention gradually disappeared, 
but the wound became infected, and there was 
always some fever. The bowels moved regu- 
larly. He took nourishment as it was given 
him. We considered him convalescent. On 
the fifteenth day he had a sudden. severe 
paroxysm of epigastric pain, a chill, broke 
into a cold sweat, and soon died. Autopsy 
showed the perforations closed at the opera- 
tion holding perfectly. Another ulcer, about 
one and one-half inch distal to the first two, 
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had perforated. We believe it had formed 
and perforated since the operation. 

On March 31, 1920, we operated upon an 
emaciated man of thirty-seven, with a blood 
pressure of 98-68 and a hemoglobin of 50 per 
cent. He had a history of chronic indigestion 
and pain since boyhood. On March 22nd, he 
had severe pain in his abdomen, a chill, nausea 
and cold sweating. His next stool contained 
much dark, tarry blood. The epigastric pain 
continued for three days. He was exceedingly 
weak. Every consequent stool contained bloo: 
He was admitted to the hospital on March 
29th. with a hemoglobin of twenty per cent.. 
and a citrate transfusion of 800 ¢.c. was given 
next day. At operation, in trying to get an 
exposure, the duodenum was torn through a 
recently perforated, walled off annular ulcer 
and almost separated from its attachment to 
the stomach. The perforation must 
curred on March 22nd, with profuse bleeding 
into the intestine, an unusual complication in 
our experience. The ulcer excised an! 
pylorectomy done, communication being re- 
established by posterior gastro-enterostomy. 
He had a smooth convalescence and is now in 
good health. 

In December, 1921, we operated upon a man 
of thirty-one, and in January, 1922, upon a 
man of forty-seven, who had long ulcer his- 
tories. They were both operated upon within 
two hours of perforation, though neither was 
in the hospital at the time of perforation. 
They both had large, indurated ulcers extend- 
ing well beyond the pylorus and into the stom 
ach, causing obstruction of the pylorus, one 
having vomited all food for two weeks before 
the perforation. In both cases the ulcers were 
cauterized and infolded and gastro-enteros 
tomy done. They are both apparently well. 

Where perforation is suspected, we think 
it well to give, as suggested by Richter in 
1919, two grains of methylene biue dissolved 
in one ounce of sterile water about half an 
hour before operation. This should be 
through a tube to prevent discoleration of 
the lips and tongue. The solution gocs into 
the stomach and escapes through the perfora- 
tion, staining the ulcer and the adjoining tis- 
sues a deep blue. This enables the operator 
to find the perforation at a glance upon open- 
ing the peritoneum. We have used this in our 
last four cases and find it very helpful. The 
need for such an aid was forcibly brought to 
our attention in 1918 when we watched the 
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chief surgeon at Camp Jackson search for an 
hour, making two incisions, for a pin point 
perforation in the stomach. 

Cauterization of a perforated ulcer takes 
only a minute and, unless the condition of the 
patient is extreme, should be done. After the 
sutures are placed, they may be pulled aside 
and the cautery applied before the infolding 
is done. Before cauterization, we have not 
reflected the peritoneum from about the per- 
foration, as does Balfour, but push the rounded 
point of a red hot soldering iron through the 
opening, being careful not to injure the gut 
wall opposite the perforation with the cautery. 

The infolding of non-indurated ulcers is 
usually easy, but the closure of an indurated 
ulcer may be very difficult. We infold the gut 
along the longitudinal axis. Beginning about 
one and one-half inches beyond the ulcer, the 
interrupted mattress sutures of fine pachen- 
stecher are all put in before being tied. The 
end sutures are carefully tightened and tied 
first, the ends being left long for traction. 
The sutures over the ulcer are tied last and 
the friable tissue through which they are placed 
is in this way relieved of all possible ten- 
sion. When this row of sutures is completed, it 
is covered by a second row and the whole 
ulcer area reinforced by gastro-hepatic or gas- 
tro-colic omentum sutured over it. This takes 
time, but it is necessary to insure a safe closure. 

Before closing the wound, we sponge out 
the ropy fluid which in a few 
the viscera and gravitates into the pelvis. Al- 
this fluid is not very infectious, we 
have always left a cigarette drain to the bot- 
tom of the pelvis through a supra-pubic stab. 
Such a drain is probably in most cases un- 
necessary, but it can do no harm and we be- 
lieve that, if peritonitis should develop, it 
might be life saving. After operation, the 
patient is put in Fowler’s position, with a 
sodium bicarbonate rectal drip, on two hours 
and off two hours. A teaspoonful of cracked 
ice or water is given every fifteen minutes by 
mouth, if After the second day, a 
stick of lemon candy is given every three hours 
to be held in the mouth until dissolved. We 
find this will be tolerated by the patient. It 
is palatable, and relieves hunger, furnishing 


hours covers 


desired. 


carbohydrate and preventing acidosis. Milk. 
broth, gruel, and raw eggs, when liked by 


the patient, are given in small quantities on 
the four or fifth day. Food should be given 
often, but not much at a time, to enable the 
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stomach to empty between feedings, and pre- 
vent distention. None of our cases has had 
post-operative vomiting or bleeding. 

After operation, relief from the insuffer- 
able pain is immediate and lasting. The pa- 
tient gratefully speaks of how much better he 
feels than before the operation. Convalescence 
in most of these cases is almost unbelievably 
smooth. Although the patient is dismissed at 
the end of the third week with the usual care- 
ful instructions about diet, he feels so well 
that it is a safe bet that in a short while he is 
ating everything he wishes. 





SOME OBSERVATIONS ON SURGERY OF 
THE CHEST DURING TWENTY-SIX 
MONTHS IN THE MILITARY SERVICE.* 


COLEMAN MOTLEY, M. D., F. A. C. S., 
Virginia 


With the possible exception of the mechani- 
cal cleansing, or the so-called “debridement,” 
of traumatic wounds developed by the French, 
and the chemical wound sterilization as worked 
out by Carrel and Dakin, there was no field of 
War Surgery in which more brilliant advances 
were made than in that of the chest. The 
work of such men as Colonel Duval of France 
and Colonel Bastianelli of Italy in the treat- 
ment of wounds of the lungs was _ epoch- 
making. 

As much fascination as this phase of the 
subject holds for us, it is of relatively small 
practical value to us in civil practice because 
of the rare occurrence of lung injuries in this 
section of the country. 
we have with us always, and I propose to limit 
my paper to a brief review of our experience 
with this condition in the Army. 

To those of you who happen to have worked 
on the Surgical Service of one of the large 
Army Base Hospitals, much of what I have 
to say will sound quite trite, for I know that 
you were fed up on it during your military 
service. But in the various hospitals there 
were many differences in the details of manag- 
ing this serious problem. 

My conception of a medical society such 
as ours is a gathering where surgeons and 
clinicians may come together with their various 
viewpoints, and by an exchange of ideas arrive 
at certain conclusions that may lead toward 
the standardization of the treatment of the 
malady under discussion. It is with this con- 
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ception in mind that I have selected the sub- 
ject which I present to you today. 

In the first epidemic of empyema in the 
Army Camps during 1917, the surgeons, guided 
only by their experience in civil practice, be- 
gan to treat these cases by early rib resection 
and free tube drainage. The death toll was 
appalling. In some of the camps the mortality 
was as high as seventy per cent. It was soon 
discovered that the character of the infection 
was entirely different from that which we had 
encountered before in civil life. The usual 
infecting organism which attacked the soldier 
was the deadly streptococcus hemolyticus. 
When early thoracotomy was performed on 
such cases, there was no barrier of the thick- 
ened and adherent pleura to protect the heart 
and the opposite lung from the atmospheric 
pressure. When the infected pleura was open- 
ed, there was an immediate pneumothorax 
with collapse of the lung on the affected side. 
This pressure extended to the heart. and 
through the mediastinum to the opposite lung. 
The extra load thrown on these already over- 
worked and embarrassed organs was the fac- 
tor which produced the high operative mor- 
tality, or, at least, contributed to it. The other 
factors contributing to high mortality in such 
cases may not be so easily explained, but never- 
theless we have reason to believe that with 
time a certain immunity is developed in strep- 
tococcal infection without which the mortality 
is high. , 

The Surgeon General appointed a board of 
officers, headed by Major Dunham, to make a 
thorough study of this problem. Aided and 
stimulated by the work of this board, the Sur- 
gical Services of the various hospitals devel- 
oped a plan of treatment which greatly re- 
duced the mortality during the season of 1918. 
Most of the fatal cases were complications of in- 
fluenza and measles. The mortality of em- 
pyema following measles was _ particularly 
high. 

The privilege which we had in the Army 
of following every fatal case to the autopsy 
table was of considerable value in studying the 
immediate causes of death. The most frequent 
complications revealed by the post mortem 
were as follows: 1. Purulent pericarditis; 2. 
Soft, flabby heart muscle, indicating septic 
myocarditis; 3. Various stages of unresolved 
pneumonia; 4. Lung abscess; 5. Involvement 
of the opposite pleura. Pericarditis when 
present was usually associated with left-sided 
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empyema, and seemed to be a direct invasion 
of the pericardium from the adjacent pleura. 
The opposite pleura often showed a plastic 
exudate, similar to that often seen in the peri- 
toneal cavity, with little or no pus. 

Special records were kept on the Empyema 
Wards of our Service, giving the following in- 
formation in graphic form: 

Temperature, pulse and respiration: 

Fluid intake and output, daily; 

Calories of nourishment taken, daily: 

Blood pressure, daily; 

X-ray findings, tri-weekly; 

White and differential blood counts, every 
other day; 

Urinalysis, including tests for acidosis; 

Bacterial counts, every second day. 

In making ward rounds and studying the 
temperature charts, we found the pulse rate to 
be the most reliable indication of the patient’s 
condition. With a regular pulse of good 
volume and below 100, two or three degrees of 
temperature were of little significance; but a 
temperature of 99 with a pulse of 110 or more 
usually indicated that the patient was doing 
badly. 

In addition to recording the fluid intake 
and output on the special empyema chart, a 
slip of. paper was pasted to each bedside table 
on which this information was noted. This 
was found to be a good method of keeping 
check on this factor in the management, seeing 
that the patient was getting a liberal amount 
of fluid, and that his elimination was satis- 
factory. 

The question of nourishment was found to 
be of great importance. <A trained dietitian 
was kept on duty in the empyema wards, 
whose duty it was to make every effort to get 
ach patient to take at least 3,000 calories 
daily. This was accurately measured and 
recorded. A liberal portion of the diet was 
composed of carbohydrates, for obvious rea- 
Whiskey was used freely in the form 
of egg-nog, for its value as a readily available 
form of carbohydrate in these exhausting in- 
fections. 


sons. 


The blood pressure records were found to 
be of little value except in regard to prog- 
nosis. The patient’s chances for recovery 
seemed to vary inversely with the pulse pres- 
sure. In other words, if the curves on the 
chart representing respectively the systolic and 
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the diastolic pressures continued to diverge, we 
had a feeling that our patient was slipping. 

The opportunity of checking up the phys- 
ical condition of the chest every two or three 
days with radiographs we found to be of in- 
estimable help. One practical point we soon 
learned was that black and gray rubber tubes 
would not show on the x-ray plate, whereas 
red rubber tubes would. So we used only red 
rubber tubing. <As the tube was 
placed in the pleural cavity the case was radio- 
graphed to see that the tube was in the position 
to drain the bottom of the cavity. The x-ray 
showed us also whether our suction apparatus 
was removing pus; whether other walled-off 
pockets were forming; whether there were ab- 
scesses in the lung; and whether pus was ac- 
cumulating after the tube was removed. Sev- 
eral tubes lost in the pleural cavity were fished 
out by means of forceps aided by the fluoro- 
scope. The amount of expansion of the lung 
could be followed from radiograph to radio- 
graph. 

There was nothing new or startling in our 
experience with the routine blood count. An 
increase in the white count and an upcurve of 
the polynuclear leucocytes simply indicated 
that the case was not draining properly, or 
that there was an encysted abscess forming, 
or that there was a concurrent infection. 

It was our observation that acidosis was not 
an important factor in empyema mortality. 
This may have been due to the forced car- 
bohydrate feeding resorted to on our Service. 

The bacterial counts were made in connec- 
tion with the Carrel-Dakin treatment, in or- 
der to determine when the pleura was suffi- 
ciently sterile to permit removal of drainage 
tubes and closing the cavity. My personal 
experience with the use of the Dakin’s solution 
in the pleural cavity was rather disappoint- 
ing. The usual method was to allow about 
50 ¢.c. of the fluid to flow into the cavity every 
two hours; close the pinch-cock on the suction 
tube, and allow the solution to remain from 
twenty to thirty minutes; then open the pinch- 
cock and allow suction to draw it out. This 
worked beautifully for about a week, and then 
the pus would become so thick and ropy that 
it was difficult to get it out through the tube. 
Another difficulty which we encountered was 
in getting the pleura to remain clean after we 
had apparently completely sterilized it with 
Dakin’s solution. There was almost invariably 
a reaccumulation of pus in three or four days 
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after removal of the tube. But after measures 
were devised to overcome these difficulties, the 
final result was excellent. There was very 
little pleural thickening, the lung expansion 
was prompt and complete, and soldiers were 
often discharged to duty with a practically 
normal! chest. 
Sureican TREatMen’. 

After the sad experiences of the early months 
of the war, the following method of surgical 
treatment was evolved and instituted in our 
Service: 

The chest of every pneumonia patient was 
carefully checked up daily. As soon as there 
was a suspicion of fluid in the pleural cavity 
an exploratory puncture was made with a 
hypodermic needle. If fluid was obtained it 
was sent to the laboratory to determine, first, 
whether it contained pus, and, second, if pus 
were present, a culture was made to determine 
the nature of the infecting organism. If the 
laboratory reported the fluid sterile, the pa- 
tient remained on the Medical Service, with 
repeated laboratory examinations, as long as 
the sterility continued. If the fluid contained 
pus, the patient was transferred to the Surgi- 
cal Service and placed in one of the empyema 
wards. His further surgical treatment de- 
pended upon the laboratory culture. If this 
showed streptococcic infection, the patient was 
aspirated and the aspiration repeated as often 
as the fluid reaccumulated. His condition 
was carefully watched, until some morning 
when he had had a better night’s sleep than 
usual, his pulse was of a little better quality, 
and he seemed to have a slightly better toe- 
hold on life; then he was taken to the operat- 
ing room and, under local anesthesia, a large 
soft rubber catheter was slipped in between the 
ribs and into the affected pleural cavity. The 
tube was inserted either through a trocar or 
through 4 small scalpel puncture, the finger 
plugging the opening until the tube was in- 
troduced, and every effort made to prevent air 
from entering the pleural cavity. By a column 
of water in a rubber tube four or five feet 
long a siphon drainage was started, and the 
pus was sucked out into a bottle. As soon as 
the patient was returned to the ward, he was 
hooked up to a regular suction apparatus, and a 
reservoir of Dakin’s solution connected to the 
drainage tube by a Y-glass connection. 

It is interesting to note that at least six 
cases under my personal observation recovered 
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after repeated pleura! aspirations alone, anid 
never came to thoracotomy. 

If, on the other hand, the culture showed a 
straight pneumococcic infection, a very differ- 
ent problem was presented. In such cases the 
preliminary aspirations and the extreme con- 
servatism in delaying operation employed in 
the streptococcus hemolyticus types were found 
to be unnecessary. Early thoracotomy with 
free drainage was instituted in such cases. 

Suction drainage, however, was resorted to 
in all cases, as it was more comfortable for the 
patient, and the end-results were better. The 
Carrel-Dakin solution was also a_ routine 
measure. An air-tight joint at the chest wall 
was obtained by taking a dise of automobile 
inner tubing and punching a hole in its cen- 
ter with a leather punch. The drainage tube 
was drawn through the hole and the rubber 
dise strapped snugly to the chest with broad 
strips of adhesive plaster placed criss-cross. 
Suction was obtained by taking five-gallon 
bottles and exhausting the air from them with 
a foot-pump. The amount of negative pres- 
sure was controlled by a mercury manometer 
on each bottle. A pull of from 35 to 40 mm. 
of mercury was usually required. 


CONCLUSIONS. 


From such observations obtained from a 
large series of cases, we may draw certain con- 
clusions of value to us in civil practice: 

1. An early diagnosis of empyema is of 
greatest importance, if we wish to cure the pa- 
tient with the minimal amount of pleural 
thickening, adhesions and crippling of the 
lung. When in doubt about the presence of 
fluid, a diagnostic puncture with a sterile hypo- 
dermic needle is a safe and reliable means of 
clearing up the uncertainity. 

2. When fluid is found in the pleurai 
cavity, its gross appearance usually gives a 
reliable clue to the identity of the causative 
organism. The streptococcus fluid is usually 
quite thin and nearly colorless, like thin bouil- 
lon, while the pneumococcus exudate is gen- 
erally frankly purulent and thick when first 
found: a very important differentiation, be- 
cause the two types of infection are handled so 
differently. When by such observation, or, 
more accurately, by bacteriological culture, the 
streptococcus is discovered to be the infective 
organism, the case must be handled with the 
utmost surgical conservatism, for early thorac- 
otomy is usually fatal. On the other hand, 
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when the ordinary pneumococcus is present, 
any good plan of pleural drainage will gen- 
erally relieve the patient of his immediate ill- 
ness, but some form of suction drainage is 
most comfortable for the patient and secures 
better end-results. 

3. The Carrel-Dakin treatment, while it has 
its limitations, is under proper control and in- 
telligent supervision, an agent of undoubted 
value. 

4. The roentgenologist is the right bower of 
the surgeon in the treatment of empyema. 
The George Ben Johnston Memorial Hospital. 


THE SURGICAL TREATMENT OF 
TRIGEMINAL NEURALGIA.* 


By ADDISON G. BRENIZER, M. D., Charlotte, N. ¢ 


This paper, as suggested by its title, em- 
braces the surgical treatment of only minor 
and major trigeminal neuralgias. It has noth- 
ing to do with the discussion of either the 
‘ause or effect of any of the neuralgias, par- 
ticularly, has it nothing to do with the several 
types of facial neuralgias, capable of being 
mistaken for trigeminal neuralgias: (1) those 
ascribed to the spheno-palatine ganglion or 
Sluder’s neuralgia; (2) those secondary to 
zoster; (5) those attributed to the geniculate 
ganglion, or Hunt’s neuralgia; (4) those ac- 
companying convulsive tic, and (5, those due 
to involvement of the trigeminus by tumors. 
These five types of facial neuralgia are men- 
tioned. for the one reason that they may be 
distinguished from the trigeminal neuralgias 
under appropriate treatment and this distinc- 
tion should be made, if possible, before a major 
operation is planned. Cases also of so-called 
“central pain,” projected over trigeminal areas, 
may be separated through appropriate treat- 
ment from trigeminal neuralgias but not from 
other types of facial neuralgias. 

The deep peripheral operations of resection 
of the maxillary and mandibular branches of 
the trigeminus have certainly been superseded 
by the deep extra-cranial injections of alcohol 
into these nerves near the foramina of the 
exit from the skull. I am not so sure about 
the superficial peripheral operations of nerve 
avulsion, at the supra-orbital foramen and sec- 
tion of the lingual nerve within the mouth, 
when the neuralgia has been for a long time 
confined to one of the superficial branches. 





*Read before the Tri-State Medical Association of t*e Caro 
inas and Virginia, Norfolk, Va., February 22, 1922. 
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There is, it must be admitted, a frequent tend- 
ency to return and spread to other branches. 
Alcoholic injections cannot be used for the 
first or ophthalmic division, so that the per- 
ipheral avulsion of its terminals, the supra- 
orbital and supra-trochlear branches, alone or 
along with alcoholic injections of the mavxill- 
ary and mandibular branches, must be given 
consideration. 

Tn neuralgia limited to one of the two lower 
divisions and which may not possibly extend 
into other trigeminal areas, alcoholic injections 
represent, unquestionably the treatment of 
choice. When the neuralgia has spread beyond 
its original area and come to involve that sup- 
plied by the adjacent division, a trigeminal 
neurectomy must be contemplated, but, if no 
deep preceding injection of alcohol has been 
made, it may be useful not only in determin- 
ing the type of neuralgia, but in giving the 
patient some warning as to what the numb- 
ness resulting from the neurectomy may 
amount to. 

Alcoholic injections are sometimes useful in 
determining in doubtful cases whether the 
syndrome is a true neuralgia of the tie dou- 
loureux type or one of the peculiar and rare 
pseudo-neuralgias not amenable to relief either 
by injections or neurectomies. The extra- 
cranial injections of alcohol are not entirely 
free from risks. There have been reported 
paralysis of the oculo-motor and abducens 
nerve, locking of the jaw from infiltration, and 
fibrosis of the pterygoid muscles, permanent 
paralysis of the motor fifth after injection of 
the mandibular division (this may occur like- 
wise after removal of the ganglion or even 
section or avulsion of the posterior root, but 
should be preserved after section of posterior 
root), facial paralysis and labyrinthine trouble 
due to injections into the middle ear: the Eu- 
stachian tube is but a few m.m. from the man- 
dibular branch at the foramen ovale. 

In no case should the injection be purpose- 
fully pushed to the point of injection into the 
gasserian sheath itself, although the Harris, 
Haertal and van Allen techniques are described 
and advocated by numerous authors. 

Over against the hazards of alcoholic injec- 
tions are cited the perfect and permanent re- 
sults of trigeminal sensory root section or 
avulsion as reported by Cushing and Frazier. 
Cushing reports 312 consecutive cases without 
a fatality and declares that the operation is 
practically free from risks and with a mor- 
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tality lower than that of almost any other so- 
‘alled major operation in surgery. Frazier 
reports 177 cases with but one fatality, and but 
two recurrences in a series of 321 operations, 
and in both cases at secondary operations it 
was found that the posterior root had not been 
completely divided. 

Simple section of the posterior root is as 
effective as resection or avulsion since these 
fibers cannot regenerate in the direction of the 
gasserian ganglion. Section can be done usual- 
ly without injury to the motor root, thus avoid- 
ing a paralysis of the muscles of mastication 
on that side. Anesthesia of the cornea and 
keratitis neuro-paralytica cannot always be 
avoided if a complete section of the posterior 
root be made. No harm, however, usually fol- 
lows the anesthesia of the cornea if the eye 
is shielded and taken care of for the the first 
few weeks. It is likely that fibers from the 
carotid plexus, conveyed through the gasserian 
ganglion and along the ophthalmic division 
have to do with trophic changes in the 
cornea and that these fibers can be avoided by 
directing gentle attention to the posterior root 
alone. Likewise, interference with the frontal 
branch of the facial nerve aggravates the kera- 
titis through a lagophthalmos. The frontal 
branch may be paralyzed not only by a mis- 
layed skin flap but also by injury in the pons 
by avulsion of the sensory root. It would seem 
that the operation of section of the posterior 
sensory root of the fifth nerve had reached*a 
stage of perfection that left nothing to be 
desired, so that the prolonged and repeated use 
of injections in refractory cases should be de- 
plored and discountenanced. 

In the light of our instruction of today and 
in view of the above remarks, it would seem 
that the justified surgical precedures for the 
treatment of trigeninal neuralgias are confined 
to the following operations to be described 
directly : 

1. Superficial alcoholic injections at the 
foramina exit. 

2. Deep extra-cranial injections of alcohol 
into the mandibular and maxillary branches 
at the foramina ovale and rotundum. 

3. (a) Avulsion of the supra-obital and 
supra-trochlear nerves. 

(b) Avulsion of the lingual nerve with- 
in the mouth. 

4. Section of the posterior sensory root, 
sparing the motor root. 





DUODENAL ULCER AND CHOLECY.- 
STITIS.* 

By WARREN T. VAUGHAN, M. D., Richmond, Va. 

The differentiation between chronic cholecys- 
titis and duodenal ulcer is still sufficiently 
difficult to justify further discussion, particu- 
larly in an attempt to better explain the fre- 
quent close clinical similarity between the two 
(liseases. 

Classical duodenal ulcer is characterized by 
pain or distress, coming on quite regularly 
from one to three or more heurs after meals, 
and relieved by the taking of food or alkali. 
In cases complicated by pyloric obstruction, 
the pain may persist well into the night. This 
symptom-complex is rarely found in pure 
cholecystitis, where the distress often occurs 
earlier after meals, but with considerably less 
regularity, and is less constantly relieved by 
food, ‘ 

In both diseases, the symptoms may be in- 
termittent. In both, nausea may or may not 
be present. Vomiting may or may not be pres- 
ent. Constipation is characteristic of both con- 
ditions. In either there may be no complaint 
of gas, or in either it may be a troublesome or 
even the chief symptom. It ti:ay only accon.- 
pany the pain and distress, or it may occur 
independently, particularly in gall-bladder 
disease. Again, the patient may complain of 
practically continuous abdominal distention 
and flatulence in either condition. The gas 
may be present in the stomach and accompanied 
by belching. or it may occur chiefly in the colon 
and be passed by rectum. 

Short cuts to the diagnosis of cholecystitis 
by physical examination have in the main 
heen of no great assistance. The presence or 
absence of tender pressure points has been dis- 
cussed repeatedly. Certain French authors! 
have described an absence or diminution of the 
normal vesicular respiratory murmur in the 
tight lower axilla in case of cholecystitis. We 
have found normal breath sound, on the con- 
trary, to remain present in this area in some 
‘rases of both acute and chronic cholecystitis, 
with diagnosis corroborated at operation. 

The presence of a jerking pain on deep in- 
spiration, when the examiner’s hand is hooked 
under the rib margin, has recently been de- 
scribed? as characteristic of gall-bladder in- 
volvement. It has been my experience, and 





*From the Medical Service of St. Elizabeth’s Hospital. 
*Read before the Tri-State Medical Society, Norfolk, Va., 
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without doubt the experience of many, that 
when a liver is barely palpable on deep inspira- 
tion, the thrust of that organ against the pal- 
pating fingers will elicit the same jerky pain- 
ful response. This occurs in many cases in 
which the gall-bladder is not under suspicion. 

Spasticity of the abdominal muscles in the 
right upper quadrant is certainly more fre- 
quently found in cholecystitis than in ulcer: 
so, likewise, is cutaneous hyperaesthesia to pain- 
ful stimulation, as by pin-scratching or pinch- 
ing. These two phenomena, when present, are 
of undoubted diagnostic value. 

There can be no doubt that in the vast ma- 
jority of cases the anamnesis is of greater im- 
portance than the physical findings in the dif- 
ferentiation of these conditions. 

The findings on gastric analysis are variable 
in both ulcer and cholecystitis. In either there 
may be present a subacidity, normal findings. 
or a hyperacidity. Several of the older text 
books have described hyperchlorhydria as 
characteristic of cholecystitis. Although there 
is considerable variation, our experience ha: 
been that a subacidity is more frequently 
found. Several of the more recent writings 
agree on this point. The findings on gastric 
analysis are of sufficient confirmatory value to 
warrant the application of this method of ex- 
amination in the differential diagnosis. In 
cholecystitis, subacidity or anacidity is the 
more frequent finding, while in duodenal ulcer 
the findings are more often either normal or 
of an increased acidity. 

Fortunately, the roentgen ray gives valuable 
information in these conditions. The absence 
of a filling defect in the duodenal 
usually eliminates the possibility of duodenal 
ulcer. Even here, however, the facilities for 
differentiation are not absolute, as in two cases 
operated on at St. Elizabeth’s during the la‘ 
vear. In both there was no defect, but in the 


shadow 


first there was a superficial bleeding erosion, 


and in the second an old ulcer with consider- 
able evident repair. In both cases, the opera- 
tion has resulted in complete recovery from 
symptoms. 

The presence of a constant filling defect may 
mean ulcer. It may mean pressure from som: 
tumor or some other organ, such as the gall- 
bladder. It may be due to adhesions between 
the gall-bladder and the duodenum, or ad- 
hesions between the duodenum and some other 
organ. 

It is true that as a rule a competent roent- 
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genologist can differentiate between filling de- 
fects due to duodenal ulcer and those due to 
adhesions to the duodenum, particularly from 
an inflamed gall-bladder. This cannot always 
be done, and unfortunately, some of the in- 
direct roentgen signs of ulcer, such as hyper- 
peristalsis, hypermotility, and where there is 
some pyloric obstruction, delayed empyting, 
are found in some cases of cholecystitis with 
adhesions. 

The recognition of cholecystitis by roentgen 
examination is usually accomplished only from 
indirect evidence. The presence of a gall- 
bladder shadow does not always indicate that 
the organ is diseased. Spasticity of the pyloric 
end of the stomach, with a resultant “tapering 
pylorus,” or “spigot-shaped pylorus” is, when 
present, suggestive of gall-bladder involve- 
ment. Variations in the motility or in the 
emptying time of the stomach are of some as- 
sistance in establishing a diagnosis when dis- 
ease in the duodenum and elsewhere has been 
carefully eliminated. 

The results of transduodenal 
described by Lyon, may be of some value in 
differentiating between ulcer and cholecystitis, 
but at the present time this work is still in an 
experimental phase, and in all probability, 
Loth the theoretical considerations and the in- 
terpretation of results will be more or less 
modified before the method becomes generally 
accepted. 

In the present discussion we are interested 
particularly in attempting to explain, if pos- 
sible, the inter-relationship between the symp- 
toms of ulcer and of cholecystitis. In the 
series of cases which we have studied wwe 
have found it relatively easy to differentiate 
pure, uncomplicated cholecystitis from simple 
duodenal ulcer. The difficulty in differentia- 
tion arises when both the duodenum and gall- 
bladder become simuitaneously involved. 

The various combinations found at opera- 
tion besides the two pure lesions are: (1), 
involvement of the mucous membrane of both 
organs; (2), involvement of the serous layers 
of both organs, usually with adhesions be- 
tween the two and with little or no recog- 
nizable disease in the mucous membranes: (3). 
inflammation of both the external and internal 
coats of either organ alone: (4), ulcer or 
cholecystitis with evidences of serous inflam- 
mation of the other organ, as indicated by the 
presence of adhesions. 

Late pain and gnawing or distress, relieved 
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by food or soda, is found characteristically 
in pure duodenal ulcer. In our experience 
it is also present in ulcer complicated by peri- 
duodenal adhesions and by adhesions between 
the duodenum and the gall-bladder. It may 
indeed be present in duodenal ulcer accom- 
panied by an actual cholecystitis. We have 
rarely found it to be present in uncomplicated 
cholecystitis, but it does occasionally occur in 
cases of the latter disease when complicated 
by adhesions to the duodenal serosa. In other 
words, the typical duodenal ulcer symptoms 
usually occur in ulcer, or ulcer with adhesions, 
or in cholecystitis with adhesions to the duo- 
denum. 

However, in cholecystitis with duodenal ad- 
hesions, there is usually some additional feature 
in the history not characteristic of ulcer, and 
serving to cast suspicion on the gall-bladder. 
Among the chief of these additional symptoms 
I have found to be the radiation of pain 
toward the right scapula, paroxysmal type of 
pain, a history of jaundice, and for some rea- 
son, a history of inability to eat a few cer- 
tain articles of food. This last symptom is 
exceptional even in our gall-bladder histories, 
but when present it usually points to involve- 
ment of that organ. 

In the roentgen examination we are parti- 
cularly interested in the type of filling defect 
associated’ with adhesions to the gall-bladder, 
with or without ulceration of the duodenal 
mucosa. It is at times absolutely impossible 
to differentiate by the roentgen ray alone, pure 
duodenal ulcer from cholecystitis, without ul- 
cer, but with adhesions to the duodenum. It 
was formerly taught that tenderness on pres- 
sure directly over the filling defect indicated 
ulcer. We have found it in cholecystitis with 
duodenal adhesions, without ulcer. 

Motility of the duodenal cap on pressure 
occasionally assists in the roentgen differentia- 
tion. This again is only successful in the 
hands of the expert, and even then, does not 
always enable a satisfactory differentiation. 

Various observers have suggested that the 
similarity in the symptomatology of duodenal 
ulcer and cholecystitis is due primarily to the 
closely related embryologic development. be- 
tween the two organs. It will be remembere«| 
that the biliary tract develops as an evagina- 
tion from the duodenum, and that the nerve 
supplies of the two organs are thereby very 
intimately related. While this is a fact. I 
do not think that it satisfactorily explains 


the findings. As a matter of fact, it is usually 
when there is involvement of both organs, 
either externally or internally, that the picture 
becomes distinctly obscured, and I am led to 
conclude from our findings that the presence 
of adhesions is of considerable significance in 
relation to the symptomatology. As a rule, 
the importance of adhesions has been lightly 
passed over, or even denied by many internists 
and surgeons. In certain parts of the ab- 
domen it is true that adhesions may give 
rise to few or no symptoms. Particularly is 
this true where considerable freedom of move- 
ment is allowed by long mesenteric attach- 
ments. But in the region of the pylorus and 
duodenum, where the organs are normally quite 
firmly fixed additional impairment of motility 
produces very definite symptoms. 

We have been particularly fortunate in hav- 
ing opportunity to study a few cases in whom 
duodenal ulcer was found to be present at the 
first operation, together with adhesions to the 
gall-bladder, but in whom the gall-bladder 
otherwise appeared to be normal. The ulcer 
was removed, and a pyloroplasty was perform- 
ed, while the adhesions to the gall-bladder 
were broken up. In one or two cases symp- 
toms recurred, and at a secondary operation 
the duodenal mucosa was found to be normal, 
while the symptoms appeared to be due en- 
tirely to dense adhesions between the outer 
coat of the duodenum and the gall-bladder. 
We have thus been able to study the relation- 
ship between symptoms due to ulcer, and those 
due to periduodenal and pericholecystic sd- 
hesions. 

Patient J. B. was first admitted to St. Eliza- 
beth’s October 3, 1918. The gastrointestinal 
history extended over a period of eight years. 
He complained chiefly of pain in the epigas- 
trium coming on from one to three hours af- 
ter meals, which was relieved by food or soda. 
He did not vomit. The attacks would last 
as a rule for about four weeks, with interven- 
ing periods of freedom from compaint, of 
four or five months. He had had an appendec- 
tomy in 1916. The appendix was found to 
be not diseased. 

At operation there were found a duodenal 
ulcer, pericholecystic adhesions, Lane band, 
pericecal adhesions, and diverticulum at the old 
site of the appendix. Operation consisted in 
excision of ulcer, Horsley pyloroplasty, separa- 
tion of adhesions, and infolding of the diver- 
ticulum. 
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Kleven months later the patient returned. 
He had done very well for nine months, dur- 
ing which he gained twenty pounds in weight. 
During the succeeding two months, however, 
indigestion returned, accompanied by gas and 
discomfort usually coming three hours after 
meals and with epigastric pain. He also com- 
plained of pain in the right half of the abdo- 
men, coming on with great severity at night, 
and requiring morphine for relief. Again, 
there was slight nausea, but no vomiting. 

At the second operation there were dense 
adhesions around the gall-bladder, and between 
the gall-bladder and duodenum. These were 
separated, and the pylorus and duodenum were 
thoroughly inspected and found to be in ex- 
cellent condition. Cholecystectomy was _ per- 
formed, and a chronic catarrhal cholecystitis 
was found to be present. 

This case exemplifies the fact that chole- 
cystitis with adhesions to the duodenum may 
be responsible for persistence of typical ulcer 
pains after removal of the ulcer. 

Patient L. W. P., admitted in April, 1920, 
gave a history of six months’ duration, with 
paroxysmal attacks of pain just below the 
xiphoid, coming about once a week without 
definite relationship to meals, made worse by 
food or soda, or by jolting as in automobile 
riding. Pain was the dominant symptom. 
There was some nausea and vomiting. At 
operation a duodenal ulcer was found, which 
evidently had perforated slowly and was oc- 
cluded by adhesions between the gall-bladder 
and duodenum. The ulcer was excised, Hors- 
lev pyloroplasty was performed, and the ad- 
hesions were separated. With the exception 
of the adhesions, the gall-bladder appeare:| 
normal, 

Three months later the identical symptoms 
returned, but with slightly lessened severity. 
At operation in November, 1920, the pylorus 
was found in excellent condition, and the duo- 
denum appeared normal. There were dense ad- 
hesions about the gall-bladder and between the 
gall-bladder and the stomach and duodenum. 
The gall-bladder was removed. On examina- 
tion after removal, this organ showed little 
evidence of disease. The contents appeared 
normal, and the walls were thick and slightly 
congested. 

After an interval of six months the symp- 
toms again returned, and were again of the 
same character except that they were some- 
what less frequent and, if anything, more 
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severe. A third operation was performed in 
August, 1921. Peripyloric and periduodenal 
adhesions were again found. There was no 
recurrence of ulcer. Posterior gastro-enteros- 
tomy was performed, and the pylorus was 
occluded. 

It is but five months since the last opera- 
tion, but the patient has remained entirely 
symptom-free. Appetite is excellent. He has 
gained ten pounds in weight. 

In this second case the symptoms through- 
out appear to have been mainly due to adhe- 
sions and they persisted, together with the 
adhesions, until, by gastro-enterostomy, the 
pylorus and duodenum were relatively im- 
mobilized. 

Rarely, bands formed in the region of the 
gall-bladder and duodenum during embryonic 
development may cause symptoms and _ pro- 
duce physical changes which cannot be clinical- 
ly differentiated from ulcer or cholecystitis. 
When involving the gall-bladder in adhesions, 
such a condition is sometimes termed “pseudo 
cholecystitis”. These bands are analogous to 
the familiar Lane band found in the lower 
abdomen, and were first fully described by 
Morris, who coined a happy phrase in de- 
signating them “cobwebs in the attic of the 
abdomen”. 

Occasionally such extrinsic adhesive bands 
may form as a result of inflammation, with- 
out involvement of the mucous membrane 
of either the duodenum or the gall-bladder. 
Such rare pathologic conditions are from their 
very nature practically never correctly ciag- 
nosed, except at operation. 

For the purpose of facilitating this analysis, 
I have chosen cases with little or no addition- 
al pathology. In clinical work, however, the 
picture is further obscured by disease else- 
where, particularly in the appendix. The fol- 
lowing case exemplifies the confusion that may 
thus arise: 

Patient J. H. S., age 37, entered St. Eliza- 
beth’s December 7, 1921, complaining of eruc- 
tations of gas one hour after meals, and often 
before breakfast, and accompanied by a burn- 
ing pain and sensation of pressure in the 
right hypochondrium. He had had typhoid 
at 18 and the symptoms dated from around 
that time. During the last eight months the 
symptoms had become distinctly more severe. 
with definite pain in the right hypochondrium 
and back, coming on one hour after meals 
and relieved by soda or gastric lavage, and 
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rather less constantly by food. The patient 
believed he had been jaundiced twice within 
the last eight years, and he described clay- 
colored stools. Physical examination showed 
nothing with respect to the enterologic con- 
dition other than some slight increased muscle 
tonus in the right upper quadrant. There was 
no tenderness and no cutaneous hyperaesthe- 
sia. A diagnosis of cholecystitis with adhesions 
to the duodenum was made. Subsequent x-ray 
examination showed a pointed or tapering 
pylorus, and a filling defect or sacculation in 
the second portion of the duodenum. 

At operation, the stomach, duodenum and 
gall-bladder were found to be normal. There 
were many adhesions from the omentum and 
mesocolon to the liver. The omental fat in this 
region was decidedly infiltrated, and brown- 
ish pigmentation at one point suggested the 
presence of a small abscess which had grad- 
ually been absorbed. The appendix was chron- 
ically inflamed, pointed upward and outward, 
and was densely adherent. The inflammatory 
mass in the upper abdomen may have been 
caused by the appendiceal inflammation. 

Just a word regarding one important prac- 
tical application of our studies. I have fol- 
lowed up all cases of duodenal ulcer operated 
on at St. Elizabeth’s in which pyloroplasty 
has been performed. In other words, I have 
studied those cases in which cure of the ulcer 
was accomplished with a minimum of struc- 
tural and functional alteration. All of those 
‘ases in which simple duodenal ulcer was found 
have remained entirely symptom-free. 

In four cases, although there were adhesions 
to the gall-bladder, that organ appeared other- 
wise so healthy that the adhesions were mere- 
ly separated and the gall-bladder was neither 
drained nor removed. Three are unimproved, 
while the fourth, although distinctly improved, 
is not well. 

On the contrary, all cases of ulcer with 
gall-bladder adhesions or cholecystitis, in which 
the bladder was also operated on, have re- 
mained well. In one the gall-bladder was 
drained. In the remainder it was removed. 

Here again I have used only those cases 
not obscured by extensive additional pathology 
or by extensive adhesions elsewhere in the up- 
per abdomen. 

The importance of cholecysto-duodenal adhe- 
sions is again emphasized by this series. If 
they do not cause symptoms per se, they pre- 
dispose to gall-bladder infection by produc- 








{ April, 


ing stasis in that organ or even by affording 
in the presence of an ulcer a direct path of 
infection through from the duodenum. 

It has not been my intention in the fore- 
going discussion to intimate that we ‘have 
evolved a method of differentiating ulcer and 
cholecystitis. We have scarcely even simpli- 
fied it. Furthermore, it should be stated that 
we have seen cases of the various types of 
lesions discussed which do not conform to the 
preceding symptomatic classification. My chief 
aim has been, first, to call attention to the 
importance of adhesions in these conditions, 
and their influence on the clinical picture,— 
and second, by analysis of operated cases, to 
clarify if possible the inter-relationship be- 
tween the three pathologic conditions. ‘Time 
does not permit any detailed case reports fur- 
ther than brief reference to two or three illus- 
trative cases. 

{. Ramond, F.,, Jacquelin, C., and Barrien, H. 
Bull. Soc. Med. des Hop. de Paris, 1921. Vol. 
45, p. 1440. 


2. Friedman, G. A. Jour. Am. Med. Ass’n., 1922, 
Vol. 78, p. 187. 


PARESIS. 


A Brief Resume of Treatment. 
By J. T. A. WRIGHT, M. D., Nashville, Tenn 


Secona Assistant Physician. 

Since the causative relationship of the spiro- 
cheta pallida to paresis has been demonstrated 
and proven, the attention of syphilologists 
and neuro-psychiatrists has been turned almost 
entirely toward treatment and the numerous 
methods tried and advocated, but up to the 
present with very little permanent benefit. In 
some few cases an apparent cure has been made 
which has encouraged further study, research 
and experimentation, with the hope that some 
remedy will be discovered which will destroy 
the spirocheta without doing material damage 
to the host. 

Personally, I believe this will be accom- 
plished as more remedies are experimented 
with; but I do not believe it will ever be done 
with arsenicals as the basis of treatment. 
Arsenic compounds are too dangerous and de- 
structive to nervous and other tissue to be used 
in sufficient quantities and concentrations, and 
often enough to render the patient sterile an: 
the Wassermann permanently negative. The 
indiscriminate use of salvarsan intravenously 
in paresis has probably done much more harm 
than ultimate good, while the direct injection 
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of the diluted remedy of salvarsanized serum, 
via lumbar puncture or cisterna magna, is 
entirely too hazardous for general adoption by 
the mass of the profession, even were such 
methods definitely and positively curative. 

The salvarsan treatment of paresis is of very 
doubtful utility and has about been discarded 
by progressive neurologists and psychiatrists, 
after running the usual cycle of the much 
lauded new remedies, and it has lately been 
found that old mercurial inunctions coupled 
with mixed treatment give about as good re- 
sults as the more complicated technique of 
the newer synthetic arsenicals, minus their 
dangers. 

Reports from State Hospitals from all over 
the United States confirm the statements made 
above, and quite extensive investigation has 
been made in a number of hospitals for the 
insane, including the ones at King’s Park, N. 
Y., Butler, R. I, Danville, Pa., Trenton, N. 
J., and others, besides the work done. in pri- 
vate institutions and clinics. The results ob 
tained at this hospital parallel those obtained 
by the above institutions, and, affiliated as 
this hospital is with Vanderbilt University 
and its splendid laboratories, we have had ex- 
ceptionable opportunities in the pathological 
laboratory of studying and following up these 
cases from every angle, and, in fatal cases, of 
observing and verifying the destructive 
changes which have taken place in the cortex 
and other portions of the brain, blood vessels, 
etc., despite treatment. 

However, I recently read in the Journal of 
the A. M. A. an article by Corbus, O’Cenor, 
Lincoln and Gardner, which described a very 
ingenious method of spinal drainage without 
Jumbar puncture by the use of hypertonic 
saline solution intravenously, preparatory to 
the administration of the neo-arsphenamin. 
The authors claimed that this method vastly 
increased the absorption and presence of the 
arsenical in the cerebro-spinal fluid within a 
few hours by actual chemical test. The idea 
is ingenious and where lumbar puncture is 
not advisable should be used, or possibly by 
preference. 

At the present time, the whole subject of 
the treatment of paresis resolves itself into 
one of prophylaxis, and every case of luetic 
infection should be treated vigorously from 
its inception, and from the time the chancre 
makes its first appearance, when it should be 
excised where possible and the site cauterized. 
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The intravenous use of the arsenicals along 
with other specific treatment undoubtedly has 
its place here and in cerebro-spinal syphilis, 
as a cure as well as a preventive of possible 
paresis, or dementia paralytica, later in the 
history of the case. 

My studies in Pennsylvania, New York, and 
New Jersey, as well as in this institution, all 
show the impotence of vigorous specific treat- 
ment as a prophylactic measure in every case, 
even when given from the time of infection 
over a long period, by the general practitioner, 
into whose hand these early cases fall. Too 
much stress cannot be laid upon the fact that 
this procedure should be discarded if we are 
to reduce the number of paretics in our hos- 
pitals as well as ease the economic burden on 
the state. Therein seems to lie the crux of the 
whole matter. 

One of the interesting studies of this dis- 
“ase is the clinical manifestation of a remis- 
sion of all the symptoms and an apparent cure 
of the patient through some potent medica- 
trix naturae, as yet not understood,—some 
serum, antibody, or anti-toxin, which has up to 
the present defied detection, and which points 
the way to further research and investigation 
by our laboratory workers, and promises bril- 
liant results! 


Analyses, Selections, Etc. 


Radium in Non-Malignant Gynecological Con- 
ditions. 

C. J. Broeman, Cincinnati, says that in all 
cases of menorrhagia of the menopause, in 
which neither microscopic nor clinical investi- 
gation has disclored any other distinct patho- 
logical condition, treatment by radium is in- 
dicated. 

In women under the age of thirty-five. pre- 
senting cases of menorrhagia or metrorrhagia 
which have resisted all medical treatment, the 
use of radium is indicated, but extreme care 
must be tken to employ only a moderate dos- 
age. 

In the treatment of uterine fibroids, radium 
is the treatment of choice, if the fibroid has 
not extended above the umbilicus. and has not 
evidenced pressure symptoms. It should be 
employed in all cases where surgery is abso- 
lutely contra-indicated. 

If radium is to supercede surgery in any 
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non-malignant pelvic disorder, it will probably 
be in the treatment of uterine fibroids. (West 
Virginia Medical Journal, Sept. 1921). 


Radium in Dermatology. 


Radium is proving a most valuable addition 
to the equipment of the dermatologist, accord- 
ing to C. J. Broeman, of Cincinnati. The re- 
sults upon basal-celled epithelioma are es- 
pecially good. The half-strength ten milli- 
gram radium plaque is the best apparatus for 
these cases. Radium is especially useful in 
working about the eyes and eye-lids. Endothe- 
lioma of the face responds quickly to radium 
therapy. 

Epithelioma of the lip is especially adapted 
for radium treatment, and very brilliant re- 
sults have been obtained in cases where it has 
been employed. 

The author has had satisfactory results in 
treating such conditions as plantar warts, ke- 
loids, acne rosacea, intractable pruritis, kera- 
tosis senilis, psoriasis, lichen planus, lupus and 
tubercular skin conditions. 

It is the treatment of choice in angioma. 
lvmphangioma, leucoplakia, and eczema of the 
lips. Radium cures cases of sycosis when all 
other usual methods fail. 

The author reports eight cases of lupus 
erythematosis of the mucous membrance cured 
with radium. 

He described a different technique for the 
treatment of extensive. hypertrichosis with 
radium, and reports his successful results in 
all cases. The cosmetic result is superior to 
any other known method. 

He has treated successfully cases of epithe- 
lioma and papilloma of the cornea, vernal ca- 
tarrh and other eye conditions referred by 
oculists. (Ohio State Medical Journal, Dec., 
1921.) 

Syphilis of the Stomach. 

Report of lecture delivered at a meeting of 
the Royal Society of Medicine. Monod said 
this question was of great interest because the 
treatment and life of the patient depended on 
correct diagnosis. He thinks the frequency 
is increasing, but the English records are sur- 
prisingly low compared to the French and 
American ones. Discussion of the clinical 
types follows: (a) Neuralgic or chronic dys- 
peptic, (b) ulcer, (¢) pseudo-cancer, (dl) steno- 
sis, (e) linitis, (f) tabes. 

All these types may occur in hereditary 
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syphilis. In children there are’ two special 
types, the symptoms of which are: (a) g 
tric hemorrhage in the newborn; (b) chronic 
vomiting without acetonaemia. 

For diagnosis, Wassermann and Stern's re- 
action are recommended, also screen examina- 
tion. The action of potassium iodide proves a 
useful test. In syphilis of the stomach the or- 
gan seems to crave this drug, which leads to 
improvement. 


as- 


The treatment advised is the use of mercury, 
potassium iodide and salvarsan, combined 
sometimes with tartro-bismuthate of potassium. 
Surgical intervention is called for in some 
cases where there has been scar tissue forma- 
tion. (Gustave Monod, Lancet, London, De- 
cember 3, 1921). 


Limitations to the Use of Quinine Intraven- 
ously in he Treatment of Malaria. 

Asst. Surgeon Kenneth F. Maxcy, U. Ss. P. 
H. S.. in an interesting study on this subject. 
states that, in those cases in which the clinician 
decides that the intravenous injection of quin- 
ine for malaria is warranted, the effect of the 
drug on the patient must be borne in mind. 
Further, its administration should be discon- 
tinued as soon as the clinical indications which 
rendered its use advisable have subsided and 
cinchonization continued by mouth adminis- 
tration until the acute attack is relieved. The 
eight weeks or more of after-treatment neces- 
sary for sterilization of the patient’s blood 
should always follow. 

The cardinal principles to be observed in iis 


administration are: Careful aspetic technique; 


giving the drug in moderate doses and in dilu- 
tion; introducing the solution into the blood 
stream slowly. 


He draws the following conclusions : 

1. The dangers in the intravenous injec- 
tion of quinine in the treatment of malaria are: 
Depression of the circulation; disagreeable and 
alarming nervous phenomena: and local necro- 
sis and sloughing at the point of injection. 

2. No evidence is found to indicate that 
this route possesses special advantages over 
ordinary mouth administration of the drug 
in curing the acute attack or in ridding the 
blood stream of sexual forms (crescents), ex- 
cept with regard to the speed ‘with which 
therapeutic control may be initiated. 

3. The method should be reserved for those 
cases with urgent clinical indications or in 





Ww! 
in 


m 
in 
ne 
sa 


lt 


ro 


SO 














1922 | 


which mouth administration of the drug is 
impracticable for any reason. 

4. The untoward effects which may result 
from intravenous administration of quinine 
may be largely avoided by rigorously observ- 
ing certain precautions similar to those found 
necessary in the injection of such drugs as 
salvarsan. (Public Health Reports, March 24, 
1922). 


Secretary’s Announcement 


Quackery and Nostrums. 

The General Assembly adjourned without 
amending the present Medical Practice Act. 
Notwithstanding the vigorous efforts of the 
chiropractors and their paid lobbyists to have 
a special board of examiners created for their 
cult. their bill never got out of the committee 
room to the floor of the House ef Delegates. 
The committee seemed greatly impressed with 
the necessity for amending the present act 
so as to secure more promptly convictions for 
those who violate the law. 

These chiropractors seem bent on taking ad- 
vantage of the present high educational stand- 
ards required of regular practitioners—getting 
in their people with practically no preliminary 
training and less technical preparation, as 
chiropractors, who then forthwith degenerate 
into low-grade general practitioners. A repre- 
sentative of one of the large medical book pub- 
lishers informs us that he regularly sells his 
hooks to these people. 

The organized medical profession has a great 
responsibility regarding this and other forms 
of quackery. The public has been fooled from 
time immemorial by fakirs and sleight of hand 
artists who wish to break into the healing pro 
fession. No matter how well-informed the 
medical profession is regarding these quacks 
the public reads their optimistic advertise- 
ments and immediately becomes new objects 
of their mercenary attentions. What is needed 
in this State is a campaign to educate the publi 
regarding the prevention of disease with sufli- 
cient information regarding the various forms 
of quackery which will prevent their easy mul- 
tiplication in the State. A great public health 
association embracing the medical profession, 
the dental profession, the State health authori- 
ties, tuberculosis associations, various public 
clinics and the educational forces of the State 





VIRGINIA MEDICAL MONTHLY. 41 


would in a brief time eradicate the commoner 
forms of contagious and infectious diseases 
chiefly by the spread of information. Such an 
organization could add to its work the duty of 
informing the public about quacks and _ nos- 
trums and bring its influence to bear on legis- 
lation to prevent their easy access to this State. 

All volunteer public health work of this 
kind should be initiated and directed by local 
medical societies in conjunction with the local 
health authorities. 


Attend the A. M. A. Meeting. 


A large number of physicians from Vir- 
ginia and adjoining states should make their 
arrangements to attend the meeting of the 
American Medical Association in St. Louis, 
May 22nd to 26th inclusive. The Chesapeake 
and Ohio railway has offered to make up a 
special train leaving Richmond on Monday 
at 7 P. M., which will arrive in St. Louis about 
9 P. M. the following evening. Leaving at 
this hour gives their passengers the day end 
of the trip through the beautiful mountain 
country of West Virginia and the fine agricul- 
tural sections between Cincinnati and St. 
Louis, in Indiana and Illinois. In order to se- 
cure the train, it is necessary that one hundred 
and twenty-five tickets be sold. Members of 
the Association and others who may wish to 
take advantage of this train should notify the 
Secretary of the Medical Society of Virginia, 
Richmond, without delay. In case that num- 
ber is not secured the railroad will put on its 
regular trains sufficient additional cars to 
handle the increased travel. Rates from sev- 
eral important cities in Virginia and other 
states for this trip are given on advertising 
page 2. 


G;. H. WINrrey, Secretary-Treasurer. 


“Captain.” 
To tHe Eprror:— 
The Plains, Va., March 3, 1922. 

Startled from a sound sleep at 3 o'clock at 
night by the ringing of the church bell and 
the cry of “Fire.” I sprang to the window 
to see the blaze bursting from the windows 
of my stable. 

Throwing on some clothing and seizing an 
axe I rushed out with but the single thought, 
to cut in and save my horse if possible. 

But when I got there the flames were al- 
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ready bursting out on all sides and some one 
said, “Doctor we are too late, we can’t get to 


him.” Then, helplessly I realized that my 
noble friend had already met an awful 


death. 

For 15 years he had carried me on his 
back. Many, many thousand miles, through 
mud, snow and storm, through swollen streams 
and mountain fastness, through places no 
machine could ever penetrate, always willing 
and ready to go, there was never a night so 
dark or cold, nor a road so rough or long 
that he would not take me safely over it, if 
I asked him to. 

Such was “Captain” faithful and true to 
the end. 

Truly, there are many things in life that 
it is not given us to understand—in this 
life—But as we are promised that, “What 
ve know not now ye shall know hereafter” 
so let us hold on to faith, trusting and _ be- 
lieving that we shall know and understand 
all things in His own good time. 


Ricuarp Mason. M. D. 


The Truth About Medicine 





During February the following articles have been 
accepted by the Council on Pharmacy and Chemis- 
try for inclusion in New and Nonofficial Remedies: 

Persson Laboratories: 

Bacillus Coli Antigen (No. 50) Persson 
Furunculosis Vaccine Mixed (No. 37) Persson 
Gonococcus Antigen (No. 47) Persson 
Staphylococcus Aureus Antigen (No. 49) Pers- 
son 
Streptococcus Antigen (No. 48) Persson 
Pneumonia Vaccine (No. 36) Persson 
Powers-Weightman-Rosengarten Co.: 
Novarsenobenzol—Billon 
G. H. Sherman: 
Whooping Cough Vaccine—Sherman 
Mixed Typhoid Vaccine—Sherman 
Acne Staphylococcus Vaccine—Sherman 
Winthrop Chemical Co.: 
Alypin 


Book Announcements 


Opiate Addiction. Its Handling and Treatment. By 
EDWARD HUNTINGTON WILLIAMS, M. D., 
Formerly Associate Professor of Pathology, 


State University of Iowa; Special Lecturer on 
Criminology and Mental Hygiene, State Uni- 
versity of California; etc. New York. The Mac- 
millan Company. 1922. 
Price, $1.75. 


Cloth 12 mo. 194 pages. 
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The National Tuberculosis Association 

Will hold its eighteenth annual meeting May 
4, 5, and 6 in Washington, D. C. at the First 
Congregational Church, corner of 10th and G 
Streets, N. W. The meeting will be held im- 
mediately following that of the Triennial Con- 
gress of Physicians and Surgeons, which con- 
cludes its session in Washington on May 4th. 

Those who contemplate attending the meet- 
ing should get in communication with the Vir- 
ginia Tuberculosis Association, 611 Chamber 
of Commerce Building, Richmond, Virginia, 
which will be glad to furnish information rela- 
tive to the program and reduction in fares. 


Another Office Building Planned for Physi- 
cians. 

it is announced that contract has been 
awarded for the erection of a seven-story 
oflice building for physicians and dentists, to 
be erected at the corner of Franklin and 
Second Streets, this city. It is to cost $250,000 
and work upon it will be commenced at an 
early date. It will contain thirty-one suites 
for offices. 

Dr. Cochran Honored. 

As a tribute to the memory of the late Dr. 
Jerome Cochran, founder of the Medical As- 
sociation of the State of Alabama and for a 
number of years, until his death in the late 
nineties, state health officer of Alabama, a 
bronze bust of him has been placed in the en- 
trance of the building of the State Health De- 
partment in Montgomery. 


Receipts from Xmas Seal Sales. 

To the middle of March, the Virginia Tu- 
berculosis Association had received $51,106.76 
from the sale of Christmas seals, with seven 
counties to be heard from. It was expected 
that, when all reports were in, the collections 
would approximate $53,000. The sales were 
materially larger than in previous years. 

That National Tuberculosis Association has 
just sent out a preliminary report of the Seal 
Sale for the United States, which shows that 
Virginia leads all the Southern States with 
the exception of Texas, and is the twentieth in 
the entire country. 

Eugenical News, 

Published at Cold Spring Harbor, L. I.. N. 
Y., with its March issue, enters upon an en- 
larged magazine form. This would indicate 
an increased interest in the subject of eugenics. 
We wish the magazine success. 
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Editorial 


The Blood Supply of the Heart.” 


Any one who brings forward a new item of 
knowledge concerning the heart, anatomically, 
physiologically, or pathologically, confers 
upon the science of medicine a praiseworthy 
contributien. The anatomical arrangement of 
the bli od-vessels of the heart has interested in- 
and clinicians since the middle of 
the sixteenth century. Very painstaking and 
skillful dissections of the coronary arteries 
have been made by a number of workers and 
much of the present-day knowledge of the 
coronary circulation was obtained by this 
method. Dissections, alone, of the coronary 
arteries were found to be quite insufficient for 
the solution of some of the questions involved. 
So. the injections of the blood vessels of the 
heart with -metals, with wax, with paste of 
salts of heavy metals, with colloidal silver 
with paraffin, with starch, with water and 
with gelatines, were employed in connection 
With «dissections and roentgenography; from 
these methods new facts were secured. But it 
was after the introduction and use of the stereo- 
scopic method of roentgenography that the 
great advantage of the x-rays was obtained. 
Gross « -avefully considered the technique em- 
ployed by others and therefrom has evolved 


vestivetors 


*The Blood Supply of the Heart in its Anatomcal and Clinical 
Aspects, by Louis Gross, D.. C. M. Douglas Fellow in 
Pathology McGill University, and Research Associate, Rolay 
yictoria Hospital, Montreal. Published by Paul B. ‘Hoeber, 
ew York 
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methods which apparently have added im- 
portant details to our knowledge of the cir- 
culation of the heart. 

One may recall that the chief blood supply 
of the heart is maintained through the two 
coronary arteries and that “the right arises 
from the aorta slightly below the level of the 
the right anterior aortic cusp;” and the left 
“arises from left anterior sinus of Valsalva just 

i little below the level of the free edge of the 
corresponding aortic cusp. 

These main vessels with subdivisions can be 
easily seen beneath the pericardium; further, 
they subdivide and penetrate the heart muscu- 
lature. In addition to this, there is a group 
of vessels known as the fat branches (arterial 
telae adiposae) which occupy an interesting 
anatomical and functional relation to the blood 
supply of the heart. These are found under 
the pericardium, They arise from the coron- 
ary arteries. 

Gross, with outstanding success, has studied 
the marked variations which are found in the 
distribution of the coronary arteries and he 
has also average variations and given 
us the results in description and roentgeno- 
gram. (Gross, also, has discussed the blood 
supply of the neuromuscular mechanism of 
the heart. The importance of establishing the 
origin and manner of blood-supply to this 
highly specialized heart tissue is at once ev1- 
dent. From a study of 100 hearts, Gross has 
formed the opinion that “a distinct and specilic 
blood supply exists for both sino-auricular and 
auriclo-ventricular nodes, the main bundle, the 
first portion of the left limb and a large por- 
tion of the right limb of the neuro-muscular 
system.” The sino-auricular node is supplied 
by a stout branch which arises close to the 
origin of the right coronary or sino-auricular 
branches: rami ostii cavae superiores. 

The auriculo-ventricular node is supplied by 
the ramus septi fibrosi which arises invariably 
from the right coronary artery and receives 
anastomosis from the superior septal branches 
of the left coronary artery. The right limb of 
neuro-muscular bundle gets its blood supply 
by a stout vessel (ramus limbi dextri) trom 
the ramus descendens sinister and its base 
penetrates and anastomoses with other branches 
of the coronary. The left limb of the neuro- 
muscular bundle has no specific blood supply 
but derives its blood supply from the rich 
anastomosis of the septum vessels. 

The clinical significance of this individual 
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blood supply of this cardiac structure appears 
to have a decided clinical significance. It has 
been shown that in this special tissue there 
may be pathology unlike or apart from what 
is found in general musculature; there may be 
a functional disturbance of this bundle due 
to the blockage at the coronary. 

Gross, also, has pointed out that the heart 
valves have a more or less definite blood sup- 
ply. He has arranged his conclusions in the 
following order: 

1. Fetal valves contain musculature on 
right and left sides, the right probably being 
richer in blood vessels. 

2. Fetal valvular endocarditis is 
more frequently on the right side. 

3. Regression of musculature and blood 
vessels occurs as age advances, but infants’ 
valves still frequently contain both. 

4. Infants are frequently attacked by val- 
vular endocarditis. 

5. In adults valvular endocarditis is not 
as frequent as in children but occurs with pre- 
ference on the aortic cusp of the mitral valves. 

6. The aortic cusp of the mitral valve is 
the last to show regression of musculature and 
the most frequently injected leaf. 

7. Practically all cases of valvular endo- 
carditis show distinct vasculature. 

8. Relatively few normal heart valves show 
in the adult a vasculature, etc. 

For years the long controversy, whether or 
not there is anastomosis between the coronary 
arteries, has remained unsettled. Gross, after 
a study of this matter reaches the following 
conclusions : 

1. Anastomosis exists between the right and 
left coronary arteries both in their capillary 
as well as in precapillary distribution. 

2. Anastomosis exists between the branches 
of each coronary artery. 

3. Anastomosis exists between the coronary 
arteries and vessels from adjacent and attached 
organs. 

4. Anastomosis in the heart is universal and 
abundant. 

Last, Gross, discusses the changes found in 
the heart at various stages of life. He brings 
out interesting facts concerning the evolution 
of coronary arteries as to the changes of dis- 
tribution as age increases. These changes are 


found 


illustrated by roentgenogram of the blood sup- 
ply of the heart at birth, in the first decade, in 
the second decade, in the third decade, in the 
fourth decade, in the fifth decade, in the sixth 
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decade, in the seventh decade, and in the eighth 
decade. With each decade there is a_ well 
marked change in the vascularity of the heart: 
at birth the right ventrical shows the greater 
richness of vessels, with the second decade 
there is an increase of the left, the third shows 
greater increase, and so on until the seventh 
and eighth decades when the right heart shows 
marked decrease in blood supply as compared 
with the left. 

Gross concludes his valuable monograph 
with the following observation: “As old age 
approaches, the individual is ushered into an 
era of many dangers through right-sided 
heart decline. Thus, the possible death by 
right-sided heart paralysis in intectious «is- 
eases increases with age, and death from pneu- 
monia in old age, so trequent that it is practi- 
cally ‘physiological,’ comes perhaps 
what nearer to our comprehension when we 
consider that this lagging right-sided circula- 
tion, reacting upon the right ventricle, pro- 
duces a physiolgical right-sided decline or in 
creasing heart failure.” Then, is not “a man 
as old as his right coronary artery”? 


Kidney and Uremic Tests.* 


The “once done test” in medicine cannot be 
relied upon; no matter in what field one may 
be applying it. New tests of disease are dis- 
covered and forthwith receive at the hands of 
writers in medicine considerable prominence, 
tending often to give the impression that the 
new discovery approaches infallibility and 
finality in application. In this way, new tests 
are used with high expectations. But un- 
fortunately, clinical experience soon suffers 
disappointment at the revelation that the new 
tests are failing invariably to disclose facts con- 
cerning clinical states for which the tests were 
advocated so favorably. 

Something of this sort is happening in the 
use of certain tests in our effort to estimate 
kidney function and uremic states. The phtha- 
lein test and the level of blood nitrogen re- 
tention in nephritis often fail to run a con- 
firmatory reading. Often in acute nephritis 
cases the low phthalein and high blood urea 
parallel is not found. No once-made test can 
be relied upon... The more dependable method 
is to make repeated tests. In acute nephritis, 
dye excretion may be normal at certain read- 
ings and the blood urea may be increased: and 


some- 


" ake ; , 
*For reference see: Oxford Medicine Vol. III, page 637 and 
others. 
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the opposed relation may be found in other 
cases or at other times in the same case. 

The reasonable explanation of this conflict 
of tests is (1) that at the time of the applica- 
tion of the tests the kidney may be permeable 
to dye while the kidney cells may be imper- 
meable to blood nitrogen constituents: (2) that 
the dve test is a test of the “then” state of the 
kidney while the occurrence of an increased 
blood urea (which runs parallel with non-pro- 
tein nitrogenous elements of the blood) is a test 
of the defective kidney elimination involving 
the duration of time; (3) that the discrepancies 
between these efforts at judging kidney dis- 
ease may result from the unknown conditions 
controlling the retention of nitrogenous bodies 
in the blood stream; (4) that under certain 
conditions the body tissue may be highly toxic 
resulting from kidney disease and yet the blood 
stream may not be highly charged with these 
elements because of the above mentioned re- 
tention of poisons in the body fluids and tis- 
sues. 

However, practically and clinically con- 
sidered, these tests are of marked significance, 
when frequently made and properly related to 
the urine output, the chemical and microscopi- 
cal examination of the urine, the blood pres- 
sure readings, the observation of the eye 
grounds the examination of the heart and 
other clinical facts. 

That unknown group of poisons, hypothe- 
tically assigned as the cause of uremia, are very 
elusive and no one test can be relied nnon for 
unfailing detection. Broadly speaking, then 
in acute nephritis and in chronic nephritis, 
there are varations to be accounted for. Usual- 
lv in acute nephritis the Jow phthalein and in- 
creased blood urea are to be expected, while in 
chronic nephritis with edema there is defec- 
tive water, sodium chloride and dve elimina 
tion and, yet, in the blood a normal blood nitro- 
gen is found. Also, in cases of chronic nephri- 
tis without edema, in the early stage, the dye 
test may be normal, but usually in the late 
stage the excretion is low, and just before the 
circulation fails the output of dye may be nil; 
in such cases the blood urea usually is in- 
creased. 

Abstracted Articles. 

The Jocurnau or THE AmMertcan Mepicat As- 
sociation has reached the remarkable weekly 
circulation of eighty odd thousand copies. It 
isa great national medical journal: it is Ameri- 
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ca’s last word as a medical journal which has 
for its object the weekly dissemination of the 
world’s current medical knowledge; it is the 
“morning newspaper” of medicine, printing 
“news fit to print” in medical sciences for the 
information of the doctors of this great coun- 
try. Without its weekly perusal, a doctor must 
necessarily miss much of current literature; 
with its careful reading each week from cover 
to cover, a doctor may feel that he has his 
“finger on the pulse” of current medical litera- 
ture of the world. 

Indeed, it is a journal of which the medical 
profession may justly be proud. 

That critics may think that they can im- 
prove it; that there may be those here and 
there who may find food for criticism; that 
some may think and say that the journal 
should be and do so and so, we do not attempt 
to gainsay. But, nevertheless, it is a great 
medical journal and worthy of our support 
and confidence; the critics, probably, could 
produce no greater. For this reason, we are 
glad to state that the national Journal has 
complimented our contributors by abstracting 
articles appearing in the Virginia MeEpicaL 
Montuy, which is owened by and conducted in 
the interests of the members of the Medical 
Society of Virginia. 

The following list of titles and authors 
shows that each issue of the Virernra Mepican 
Monruty for more than a year, excepting Jan- 
uary, February and May 1921, has had one or 
more articles abstracted in “Current Medical 
Literature” in the JouRNAL OF THE AMERICAN 
Mepican ASSOCIATION, 

In April 16, 1921, issue of J. A. M. A., from our 
March issue: Certain types of Cerebral Manifesta- 
tions in Cardiorenal Diseases——W. H. Higgins, M. D., 
Richmond. 

Pulmonary Abcess Following Tonsillectomy Under 
Local Anesthesia.—W. B. Porter, M. D., Richmond. 

In May 21, 1921, J. A. M. A., from our April issue: 
Pituitary Headache.—F. H. Redwood, M. D., Norfolk. 

In July 2, 1921, J. A. M. A., from our June issue: 
Case of General Infection Due to Colon Bacillus.— 
B. A. Pope, M. D., Newsoms, Va. 

In August 27, 1921, J. A. M. A., from our July 
issue: Ocular Interpretations of Disorders of Pitui- 
tray Body and Their Nonsurgical Treatment.—G. E. 
DeSchweinitz, M. D., Philadelphia. 

Surgical Treatment of Certain Types of Dyspep 
sia.—Stuart McGuire, M. D., Richmond. 

Migrainous and Pituitary Headaches Contrasted.— 
J. A. Hodges, M. D., Richmond. 

Circumcision Prevents Syphilis—Alexander Ir- 
vine, M. D., McDowell, W. Va. 

In September 10, 1921, J. A. M. A., from our August 
issue: Laryngeal Tuberculosis with Special Refer- 
ence to Sunlight Treatment.—Frank B. Stafford, 
M. D., Blue Ridge Sanat., Charlottesville, Va. 
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Syphilis of Stomach.—F. C. Rinker, M. D., Nor- 
folk, Va. 

In October 8, 1921, J. A. M. A., from our Sep.ember 
issue: Unusual Relapse in Typhoid Fever.—Wm. H. 


Higgins, M. D., Richmond. 


In November 5, 1921, J. A. M. A., from our October 


issue: Rupture of Heart.—J. S. Davis, M. D., Uni- 
versity, Va. 

Drug Therapy in Epilepsy.—Victor R. Small, M. D., 
Raleigh, N. C. 

In December 10, 1921, J. A. M. A., from our 
November issue: Diverticulitis of Sigmoid.—Wm. J. 
Mayo, M. D., Rochester, Minn. 

Public Heaith and School. — E. G. Williams, 
M. D., Richmond. 

In Jaunary 21, 1922, J. A. M. A., from our December 
issue: Unusual Tumor of Overy.— W. E. Darnall, 
M. D., Atlantic City, N. J. 

In February 11, 1922, J. A. M. A., from our January 
issue: Adenoma of Pituitary. Jas. W. Hunter Jr., 
M. D., Norfolk. 

Globus Diospyri Virginianae Seminum; Report of 
Case.—W. L. Peple, M. D., Richmond. 

In March 11, 1922, J. A. M. A., from our February 
issue: Advantages and Limitations of Skin Tests 
for Protein Sensitization in Brochial Asthma, Hay 
Fever and Allied Conditions.—J. M. Hutcheson, M. D., 
Richmond. 

Chronic Pancreatitis—A. G. Brown, Jr., M. D., 
Richmond. 

Recurring Volvulus of Descending Colon and Sig- 
moid Flexure with Megacolon.—Murat Willis, M. D., 
Richmond. 





Physical Standards for Children. 

The U. S. Public Health Service has for a 
long time been occupied in various parts of 
the country in an investigation of physical 
standards for children. The common test of a 
child’s health development, and about the only 
test that can be applied to children in mass, is 
to ascertain by some standard table of age- 
weights whether or not children weigh as 
much as they should at their age. If the child 
is ten per cent. or more under standard, it 
is considered to be under-nourished and _ is 
treated accordingly. This, however, may or 
may not be the case, for the standard tables 
are largely approximations. Nevertheless, 
they serve a useful purpose, by calling atten- 
tion to individual children and causing a more 
careful examination to determine whether the 
sub-standard weight is due to remediable cause. 

From some data secured by the Children’s 
3ureau, Washington, on heights and weights 
of children under six years of age, we note the 
following items of interest: Boys under six 
years of age were found to average from one- 
third to one-half an inch taller and to weigh 
about a pound more than girls of the same age. 
They were also heavier than girls of the same 
stature. Children in rural areas slightly ex- 
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ceeded the average for city children, bot!) in 
stature and in weight, while the heights and 
weights of negro children under four vears 
of age, as compared with heights and weights 
of white children of the same ages, showed a 
deficiency in weight of eleven ounces for boys 
and nine ounces for girls, and height deticien- 
cies of two-fifths and one-fifth inches, respec- 
tively. These deficiencies, greatest at one year 
of age and under, may result from the poor 
nutrition and unfavorable social and economic 
conditions that cause a high mortality rate 
among colored infants, or may be due to a 
racial difference in rate of growth. At five 
vears of age, practically no fifference in aver- 
age height and weight is found between white 
and negro children. 


A. M. A. Meeting. 

The official call has been 
seventy-third annual session of the American 
Medical Association to be held in St. Louis, 
Mo.. May 22-26, 1922, under the presidency 
of Dr. Hubert Work. The House of Dele- 
gates will convene on Monday the 22nd, but 
the scientific assembly will open with the gen- 
eral meeting on Tuesday the 23rd, at 8:30 p. 
m. <A large attendance is anticipated and res- 
ervations should be made in advance. Take up 
this matter at once with Dr. Louis H. Behrens, 
chairman of Committee on Hotels, 3525 Pine 
Street, St. Louis, unless you prefer to arrange 
directly with your hotel. 

It is probable that railroads all over the 
country may allow special rates to fellows of 
the Association and dependent members of 
their families. As a means of preparedness 
vou should at once secure your Identification 
Certificate by sending a self addressed, stamped 
envelope to the Secretary of the A. M. A.. 535 
North Dearborn Street, Chicago. 


Announcement of the Medical Fellowships. 

The National Research Council announces 
the establishment of Fellowships in Medicine 
created for the purpose of increasing the sup- 
ply of thoroughly qualified teachers in medi- 
cine in both clinical and laboratory subjects 
and in both curative and preventive aspects. 
The fellowships are supported by appropria- 
tions of the Rockfeller Foundation and _ the 
General Education Board amounting in total 
to one hundred thousand a year, for a period 
of five years. Those receiving awards will be 
known as Fellows in Medicine of the National 
Research Council. 
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To qualify for appointment as a fellow, a 
candidate must have the degree of Doctor of 
Medicine or Doctor of Philosophy from an 
approved university, or preparation equiva- 
lent to that represented by one of these degrees. 
Only citizens of the United States or Canada 
will ordinarily be appointed, although the fel- 
lawship board is authorized to set aside this 
provision in exceptional cases. The fellow- 
ships will be open to both sexes. 

Since the principal purpose of establishing 
these fellowships is to increase the number of 
competent teachers in the field of medicine, 
each incumbent will be required to gain ex- 
perience in teaching. As creative work is re- 
garded as essential to the best teaching, em- 
phasis will also be placed upon research. 

Fellows will be at liberty to choose the in- 
stitutions or universities in which they will 
work, as well as the men under whose direc- 
tion they will carry on their researches, sub- 
ject to the approval of the fellowship board. 

Appointments are to be made for a period of 
twelve months, beginning at any time in the 
year, with an allowance of six weeks for vaca- 
tion. The time may be extended, however, if 
in the judgment of the board the work which 
the fellow has done justifies it. The stipends 
are not definitely fixed in amount; but they 
are intended to enable the individual to live 
comfortably while carrying on his special work 
as a fellow. 

The fellowships will be administered by a 
special committee, known as the Medical Fel- 
lowship Board of the National Research Coun- 
cil. 

Correspondence concerning the fellowships 
should be addressed to the Division of Medical 
Sciences, National Research Council. Wash- 
ington, D. C. 


National Hospital Day. 

May 12th, the anniversary of the birth of 
Florence Nightingale, will be observed as the 
second annual National Hospital Day. About 
1,500 hospitals throughout United States and 
Canada took part in the 1921 observance 
and it is estimated that more than 250,000 
people visited the hospitals and showed their 
interest in many practical ways. Many appli- 
cants for nurses schools. were interested 
through this movement and a number of hos- 
pitals reported donations of supplies and 
equipment. This vear it is expected that many 
more hospitals will observe the day and Eng- 
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land and Australia are also interested in the 
movement. 

All hospitals desiring suggestions for a pro- 
gram or additional information concerning 
National Hospital Day may obtain same from 
Matthew O. Foley, Executive Secretary, Na- 
tional Hospital Day Committee, 537 S. Dear- 
born Street, Chicago, Ill. There is no charge 
for this service. 


Appropriations For Ambulatory Sick. 


Dr. Howard Urbach, Superintendent of the 
Dispensary of the Medical College of Virginia, 
Richmond, was, about a year ago, authorized 
by the Executive Committee of that school, 
to make a survey of 100 of the largest cities 
of the United States to ascertain the amount 
of money being appropriated by them for the 
treatment of the ambulatory sick. Some in- 
ieresting facts were elicited. Sixteen cities 
were visited personally and questionnaires 
sent eighty-four, ten of which did not reply. 
Of the ninety cities reporting, five make no 
appropriations. This does not necessarily 
mean that the ambulatory sick are not pro- 
vided for in these cities, as a few cities have 
clinics supported by Community Chests. 

The eighty-five cities on which his report 
was based, containing about one-fifth of the 
population of the United States, gave an aver- 
age per capita appropriation for this work of 
thirteen cents. This appropriation was all 
the way from a fraction of one cent to fifty 
cents per capita. There were forty-one cities 
which reported an appropriation of less than 
ten cents per capita. Of Virginia cities report- 
ing, Norfolk showed an average per capita of 
twenty-one cents and Richmond five cents. 

In some cases an average had to be approxi- 
mated, due to the fact that the amount used for 
treatment of the ambulatory sick was covered 
hv a budget for use of more than one depart- 
ment. 


Virginia Baptist Hospital. 

The executive committee of the Virginia 
Baptist Hospital is having plans prepared for 
its 200-bed, three-unit hospital, to be erected 
just outside of Lynchburg, Va. About $125.- 
000 of the $200,000 appropriation is now 
available and it is planned to erect the central 
unit this year. Dr. Winford H. Smith, of 
Johns Hopkins University, Baltimore, has 
been selected as consulting superintendent for 
the plans. 
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Dr. A. Jeff Nelson, 

Of Seattle, Wash., a former Virginian and 
a member of the Medical Society of Virginia, 
is tc be in charge of the Yoghurt Sanatorium, 
Inc., of Bellingham, Wash. The Fairhaven 
Hotel, of Bellingham, has been purchased by 
a corporation and is to be converted into the 
above named institution with 100 rooms. 


The American Proctologic Society 

Is to hold its twenty-third annual meeting 
in St. Louis, May 22-23, with headquarters at 
ITotel Claridge. An interesting program has 
been arranged. Dr. Granville Hanes, of Louis- 
ville, Ky., is president, and Dr. Ralph W. Jack- 
son, of Fall River, Mass., secretary. 

Married. 

Dr. Frank L. Ray, Charlotte, N. C., and 
Miss Ethel Graham Woods, Purley, N. C.. 
March 19. Dr. Ray was a member of the class 
of *19, Medical College of Virginia, and Mrs. 
Ray was was a graduate of the Memorial Hos- 
pital Training School for Nurses, Richmond. 


Gift to Rutherford Hospital. 

We are advised that a gift of $100,000 has 
been made to Rutherford Hospital, at Ruther- 
fordton, N. C., for the purpose of equipping 
the hospital for radium treatment. This gift 
has been made by J. C. Plonk, of Hickory, N. 
C©., as a memorial to his wife. 


The American Gynecological Society 

Is to hold its forty-seventh annual meeting 
in Washington, D. C., May 1, 2 and 3, with 
headquarters at Hotel Washington. Dr. Geo. 
Gray Ward, Jr.. New York City, is president, 
and Dr. A. H. Curtis, Chicago, is secretary. 


Dr. J. Kennedy Corss, 

Newport News, Va., has been appointed 
delegate from the Medical Society of Virginia 
to the annual meeting of the Medical and 
Chirurgical Faculty of the State of Maryland, 
in Baltimore, the latter part of April. 

The Medical Society of the State of N. C. 

Will hold its annual meeting in Winston- 
Salem, April 25, 26 and 27, with headquarters 
at Robert E. Lee Hotel. Dr. Hubert A. Roys- 
ter, of Raleigh, is president, and Dr. L. B. 
McBrayer, of Sanatorium, secretary. A large 
attendance is expected and an _ interesting 
meeting anticipated. 

Drs. James H. Culpepper, of Norfolk, and 
J. Allison Hodges, of Richmond, will attend 
this meeting as delegates from the Medical 
Society of Virginia. 
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Dr. and Mrs. H. W. Porter, 
Louisa, Va., were recent visitors in Rich- 
mond. 


Dr. F. N. Nichols 

Has returned to his home at Purcellville, 
Va., after a short visit to Greensboro, N. C. 
Major Alfred P. Upshur, M. C., 

Son of Dr. and Mrs. John N. Upshur, of this 
city, has been detached from Walter Reed 
Hospital, Washington, and ordered to the gen- 
eral hospital at 't. Sam Houston, Texas, where 
he is to be chief of the medical service. 

Dr. William Meyer, 

Formerly of Enfield, N. C., has recently lo- 
cated at Messick, York County, Va. Dr. Meyer 
is a graduate of the Medical College of Vir- 
ginia in the class of 718, at which time he re- 
ceived appointment as intern at Johnston 
Willis Sanatorium, this city. ; 
Blindness in the United States. 

According to Rehabilitation News Notes, the 
Bureau of Census gives the total number of 
blind persons in the United States for 1920 
as 52,617, or an average of one to about every 
2,000 population. This is a slight decrease 
from the 1910 figure. As to geographical distri- 
bution, the New England States had the great- 
est amount of blindness while the lowest was 
in the West South Central States. It is fur- 
ther stated that 15,000 of the above number are 
industrially blind in the United States. 


New Hospital Chartered for Colored People. 

The Sarah G. Jones Memorial Hospital, 
Medical College and Training School for 
Nurses, Inc., Richmond, has been granted a 
charter by the State Corporation Commission. 
It is a non-stock corporation and its purpose 
is to furnish free hospital accommodation to 
the colored population. 


Dr. R. R. Nevitte, 

Temperanceville, Va., had the misfortune to 
lose his home by fire on the night of March 4. 
So rapidly did the fire spread that he, his wife 
and children were forced to flee to safety with- 
out saving any of their furniture or personal 
effects. The loss is estimated at about $20,000. 
Dr. R. C. Fravel, 

Of Richmond, was recently called to Wood- 
stock, Va., on account of the death of his father. 
Dr. George P. Hamner, 

Of Lynchburg, Va., has been elected secre- 
tary of the Presbyterian League of that city. 
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Dr. Robert P. Kelly, 

Of Lynchburg, Va., left April 2nd _ for 
Chicago, where he is taking up special work 
in obstetrics at the Chicago Lying-In Hospital. 
Endow Cot In Edward 

McGuire. 

Endowment of a cot in the Crippled Chil- 
dren’s Hospital as a memorial to the late Dr. 
Edward McGuire, of Richmond, who spent 
a large part of his life as a physician in allevi- 
ating the sufferings of others, is to be under- 
taken by “The Edward McGuire Memorial 
Association.” This association was recently 
organized here with Mr. H. L. Cabell as chair- 
man. <All friends and admirers of Dr. 
McGuire’s have been asked to co-operate. 


Dr. Mont Rogers Reid, 

Of Johns Hopkins Hospital, Baltimore, deli- 
vered an address on “Some Tendencies of 
Medicine,” at Roanoke College, Salem, Va., 
about the middle of March. Dr. Reid is an 
alumnus of Roanoke College and an associate 
in surgery at Johns Hopkins University. 

Dr. T. Neill Barnett 

Has returned to this city after taking a post- 
graduate course at Harvard University Medi- 
cal School, Boston, and is again located at 204 
East Franklin Street. He will limit his prac- 
tice to diseases of the gastro-intestinal tract. 


Memory of Dr. 


Doctors on Business Men’s Committees. 

At a recent meeting of the Business Men’s 
Association of Church Hill and Fulton, this 
city, Dr. William H. Parker was elected vice- 
president and the following doctors were ap- 
pointed on the various committees: Drs. R. S. 
‘aris, B. L. Phillips A. 8S. Lilly, W. H. Parker, 
G. C. Woodson and J. W. Hannabass. 

Dr. Mercer Succeeds Dr. Cole. 

Dr. Waller Nelson Mercer, formerly of this 
city and a graduate of the Medical College of 
Virginia in 1914, has been appointed chief 
clinical physician in charge of the tuberculosis 
division of the Richmond Health Bureau, suc- 
ceedng Dr. Dean B. Cole, recently resigned. 
Dr. P. F. J. Miller, 

Of Virginia Beach, Va., who has been sick 
for sometime at Sarah Leigh Hospital. Nor- 
folk, is now at Apple Grove, Louisa County, 
Va. 

The Association of American Medical Col- 
leges, 

At its annual meeting in Chicago, on March 
7, elected Dr. Charles P. Emerson, of Indiana- 
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polis, president, and Dr. Fred C. Zaptfe. of 
Chicago, secretary-treasurer. The next meet- 
ing is to be held at Ann Arbor, Mich., in 1923. 
Colored Doctors Organize. 

‘rhe negro physicians of Newport News, Va.. 
have organized the Newport News Medical 
Society, with the following officers: Presi- 
dent, Dr. P. A. Scott; vice-president, Dr. C. 
A. Eaton: treasurer, Dr. W. T. Foreman; sec- 
retary, Dr. J. H. Robinson. 

The West Virginia Medical Association 

Will held its annual meeting in Huntington, 
May 17-i9, 1922, under the presidency of Dr. 
George .\. MacQueen, of Charleston. .Dr. 
Robert A. Ashworth, of Moundsville, is sec- 
retary. 

The Valley Medical Society 

Will hold its next meeting in Harrisonburg. 
May 25, at 11 a. m., and will continue in ses- 
sion throughout the day. The program will 
include a discussion on cancer. This Society 
now has a membership of 110. Dr. Charles 
Kk. Conrad, of Harrisonburg, is president, and 
Dr. Alex. F. Robertson, Jr., of Staunton, sec- 
retary. 

The Southside Virginia Medical Association 

Met in Suffolk on the afternoon and evening 
of March the 14th, with a good attendance. 
Many scientific papers were read and discussed 
by the men present, the leading subject being 
tuberculosis. 

After adjournment, the Association was ten- 
dered a banquet by the local profession. 

The next meeting will be held in Norfolk 
on the second Tuesday in June. 

R. L. Ratrorp, Secretary. 


Fraternity Meeting at U. Va. 

On the night of April 12th, several score 
of prominent medical alumni from all parts 
of the United States gathered at the Univer- 
sity of Virginia for initiation into the medical 
honorary society, Alpha Omega Alpha. ‘his 
society was organized at the College of Phy- 
sicians and Surgeons of Chicago, in 1902. It 
now has twenty-six chapters in the leading 
medical schools of the country. The Alpha 
chapter of Virginia was organized in 1919. 
The Medical School of the University of Vir- 
ginia was the second southern medical school 
to be granted a charter, one having been 
granted to Tulane University in 1914. In 1920, 
a chapter was established at the University of 
Texas. 
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Dr. Henry A. Christian, Hersey professor of 
medicine at Harvard University, delivered an 
uldress, following the initiation ceremonies. 
The exercises were held in Madison Hall, and 
were open to the general public. 

National Negro Health Week 

Was held for the eighth year from April 
2 to 8, 1922, at which time it was again em- 
phasized that a large number of deaths among 
this part of the populaton could be prevented 
by improvement in hygienic conditions. Cen- 
sus returns show that the negro death rate is 
steadily decreasing and is no higher today 
than that of New York State and Boston was 
forty years ago. In the last eight years, the 
death rate of negro policy holders in one of 
the great New York life insurance companies 
has been reduced nine per cent. This should 
be evidence of the fact that the American negro 
is not necessarily short lived or especially 
liable to disease. 

Dr. W. P. Hoy 

Was a member of the Petersburg, Va., dele- 
gation attending the Seventh District Rotary 
Conference in Winston-Salem, N. C., the latter 
part of March. 

Dr. H. H. Foster, 

Who has been practising at Branchville, Va., 

has now located at Macon, N. C. 


Dr. W. F. Henderson, 

Of Blacksburg, Va., has been spending some- 
time in Florida, recuperating from a severe 
case of illness. 


Dr. and Mrs. R. E. Booker 
Have returned to their home in Lottsburg, 
Va., after a month’s visit to Florida and Cuba. 


Dr. and Mrs. B. B. McCutchan, 

Clifton Forge, Va.. were recent visitors in 
this city. 

Dr. E. C. Levy, 

Director of Public Welfare of Richmond, 
attended a conference of the American Public 
Health Association in Washington, the middle 
of March. This conference was attended by 
health officials from the leading cities and rep- 
resentatives of universities and colleges. 


Fredericksburg Normal Adds Degree Courses. 

The State Normal School for Women at 
Fredericksburg, Va., is expanding its curri- 
culum for the session 1922-23 by the addition 
of four differentiated four year degree courses, 
leading to the degree of B. S. in Education. 
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These courses are in Physical Education and 
Supervision; Public Schoel Music and Super- 
vision; fine and Industrial Arts and Super- 
vision; Commercial Teacher Training Course. 
Additional members of the faculty will be pro- 
cured to carry the courses. 

Dr. S. P. Oast, 

Formerly of Norfolk, Va., is now at the New 
York Eye and Ear Infirmary, New York 
City. 

Members of Medical Examining Board of Vir- 
ginia Reappointed. 

Governor Trinkle has announced the ap- 
pointment of the following as members of this 
Board for a period of four years: Drs. J. 
H. Ayres, Accomac; Philip St. L. Moncure, 
Norfolk; H. U. Stephension, Toano; J. Bolling 
Jones, Petersburg; I. C. Harrison, Danville; 
John W. Preston, Roanoke; P. W. Boyd, Win- 
chester; S. W. Maphis, Warrenton; W. W. 
Chaflin, Pulaski; Robert Glasgow, Lexington, 
as the allopathic members; Dr. G. W. John- 
son, Danville, as the homeopathic; and Dr. E. 
H. Shackelford, Richmond, as the osteopathic 
member. The only new appointee is the homeo- 
pathic member. 

Physicians Asked to Endorse Road Bonds. 

The Tidewater Automobile Association is 
asking physicians throughout the State to en- 
dorse the proposed special session of the Gen- 
eral Assembly to vote for good roads bonds. 
It is stated that the Norfolk County Medical 
Association has adopted resolutions favoring 
this measure, as has also the Southside Vir- 
ginia Medical Association, which is composed 
of a representative class of doctors practicing 
in the rural sections. 

Dr. R. H. Latane, 

Buchanan. Va., was a recent visitor in this 
city. 

Dr. J. K. Caldwell, 

Galax, Va., recently spent a short time in 
Greensboro, N. C. 

Dr. Perkins Glover, 

Arvonia, Va., was recently in this city on 
professional business. 
Hilltop Sanatorium, 

The new municipal tuberculosis sanatorium 
of Danville, Va., has just been opened. The 
building was erected by pubtic subscription 
and is to be maintained by local donations. 
It will have an x-ray equipment for the pur- 
pose of examining lungs and has had a gift 
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made it of a radio receiving outfit for the enter- 
tainment of the patients. 


Dr. J. J. Nelson, Sr., 

Of Columbia, Va., who was quite sick in 
the early Spring is now much improved. 

Dr. and Mrs. John Randolph, . 

Of Arvonia, Va., were recent visitors in this 
city 
The National Board of Medical Examiners 

Announces the following dates for the next 
two examinations: 

Part I and II, June 19, 20, 21, 22, and 23, 
1922. 

Part I and II, September 25, 26, 27, 28, 
and 29, 1922. 

Applications for the June examination 
should be in the Secretary’s Office not later 
than May 15th, and for the September ex- 
amination not later than June Ist. Appli- 
cation blanks and circulars of information may 
be had by writing to the Secretary, Dr. J. 
Rodman, 1310 Medical Arts Building, Phila- 
delphia, Pa. 


Student Nurses Needed for Public Health 
Service. 
The U. 


ington, D. C., announces an open competitive 


S. Civil Service Commission, Wash- 


examination for student nurse, receipt of ap- 
plications to close May 9. The salary will be 
$30 a month, with quarters, subsistence and 
laundry, for the first two years, and $50 a 
month with the same perquisites for the re- 
maining one year. Applicants should be be- 
tween twenty-one and thirty-iive years of age. 
This examination is open to all citizens of the 
United States who meet the requirements, both 
men and women. For further information, 
address the above named Commission. 


Arkansas “Home Coming Meeting. 

A notice from the secretary of the Arkansas 
Medical Society, Dr. Wm. R. Bathurst, Little 
Rock, states that the motif of the coming 
annual session, to be held in Little Rock, May 
17-19 next, is to be the “home-coming” meet- 
ing, and they are anxious to have all ex- 
Arkansas doctors attend. This is an especial- 
ly appropriate time for the gathering, as those 
who contemplate attending the meeting of the 
American Medical Association can stop off at 
Little Rock, renew old acquaintances, and re- 
sume their journey. 
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Dr. and Mrs. G. G. Painter, 
Pulaski, Va., recently enjoyed a visit to 
their daughter in Abingdon, Va. 


Dr. J. H. Rawlings 
Has been elected one of the directors of the 
Lynchburg, Va., Boat Club. 


Dr. Lawrence T. Price 

Has been elected president of the Commer- 
cial League, one of the amateur baseball or 
ganizations of Richmond. 


The Southwestern Virginia Medical Society 
Will hold its semi-annual meeting in Pu- 
laski, May 11 and 12, under the presidency 
of Dr. A. B. Greiner, of Rural Retreat. <A 
subscription banquet will be held the first 
night. On the second day, there will be a 
symposium on “Pneumonia,” which will be 
handled by Drs. Paul Davis, G. B. Lawson. 
S. S. Gale, and J. T. McKinney, all of Roa- 
The program also includes the titles of 
other interesting papers. Dr. E. G. Gill, of 
Roanoke, is secretary-treasurer of this society. 


The Walter Reed Medical Society, 

Organized about a year ago, is to have an- 
other meeting on May 10 and 11, in Williams- 
burg, Va. The Williamsburg 
enthusiastic over the prospects of the session 
and a fine meeting is anticipated. Present 
officers are :—President, Dr. H. A. Tabb, Glou- 
cester: vice-president, Drs. J. W. D. Haynes, 
Mathews: Brown Evans, Saluda: H. D. Howe, 
Hampton: Rea Parker, Smithfield: and W. W. 
Kerns, Bloxom: secretary-treasurer, Dr. L. E. 
Stubbs. Newport News, Va. 
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Dr. James McLean Rogers, 

After several years in Soonchun, Korea, has 
returned to this country and is located at his 
former home, Amelia, Va. 


Dr. Stuart McGuire 

Was elected a member of the membership 
committee of Stonewall Jackson Camp, Sons 
of Confederate Veterans, at a meeting in this 
city, early in April. 


Large Children’s Hespital at Alexandropol. 

A children’s hospital, said to be the largest 
in the world, has just been opened at Alexan- 
dropol, in the Southern Caucasus. It has been 
financed entirely by funds sent from America 
by the Near East Relief. At present. the hos- 
pital has 2,700 beds housed in forty wards. 
but, when fully completed, it will hold 6,000 


beds. 
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The Medical Society of Northern Virginia 
and District of Columbia, 

Which usually holds its semi-annual meet- 
ing about the middle of May, has postponed 
its date owing to the fact that many of its 
members will attend the meeting of the Ameri- 
can Medical Association and connot get off 
for both. It will be held later in Warrenton, 
the date to be announced. 


The Medical Society of Warrenton, Va., 

Has recently been organized, with Dr. 
Stephen Harnsberger as president; Dr. W. G. 
Trow, vice-president; and Dr. W. B. Carr, 
secretary-treasurer. 

For Sale 

General practice and office work in growing 
West Virginia city of 50,000. Cash collec- 
tions for the last 2 vears over $10,000 annually. 
Price $3,000 includes complete office 
equipment invoicing $1,800. Leaving on ac- 
count of health. Available June Ist. Will 
introdyce. Address “B,” care this journal. 
( Adv.) 


Location Wanted. 

Protestant graduate of Medical College of 
Virginia in 1907, aged 40, who has been doing 
industrial work since graduation, wants a lo- 
cation in Virginia, in some good small town. 
Must be in a good community, with good 
schools and good roads. Will not object to do- 
ing some rural work on good roads and among 
a good class of people. Available about Sep- 
tember Ist. Address this journal, No. 154. 
( Adv.) 

Physician Wanted 

To take charge of fine country practice in 
best agricultural section of Bedford county. 
New seven room house available with running 
water, bath Garage, barn and 
twelve acres of good land. Splendid garden 
and fruit. Vacancy occasioned by recent death 
of physician in charge. Address Mrs. W. R. 


Arnold, Route 7. Bedford, Va. (Adv.) 


cash 


room, ete. 


Obituary 


Dr. Alfred S. Rixey, 
A highly esteemed physician and _ citizen 
of Culpeper, Va., died March 1, 1921, after an 








[ April, 


illness of several months with chronic nephri- 
tis. He was born in Culpeper, in 1861, and, 
after attending the University of Virginia and 
graduating in medicine from Jefferson Medi- 
cal College, Philadelphia, he returned to Cul- 
peper in 1882 and took over his father’s prac- 
tice. He became a member of the Medical 
Society of Virginia in 1887. For many years 
he had been local surgeon for both the Sou- 
thern and Cheaspeake and Ohio Railways. 
He was unmarried and is survived by a 
brother. 


Dr. William Hall Thomas 

Died at his home at Steeles Tavern, Va.. 
March 10, following a stroke of paralysis two 
days prior to that time. He had practiced his 
profession for thirty-eight years in the neigh- 
borhood in which he died and had endeared 
himself to the entire community. He was 
born at Steeles Tavern sixty-four years ago 
and was a graduate in medicine from Balti- 
more Medical College in 1889. He was prom- 
inently identified with the work of the Augusta 
County Medical Association and had for many 
years been a member of the Medical Society of 
Virginia. He is survived by his wife, four 
children and a large family connection. 

Dr. William Turner Jordan; 

Of Driver, Va., and for sixty-four years a 
practicing physician, died March 13, at the 
age of 86 years. He received his M. D. degree 
from New York University Medical College in 
1859. He belonged to the old school of family 
physicians, was active in church work and a 
prominent Mason. His burial was conducted 
with Masonic honors. Four children survive 
him. 


Dr. Charles Mason Thomas, 

A graduate of Georgetown University Medi- 
cal School in 1897, and for a number of years 
a practitioner at Healing Springs, Va., died 
at his home February 17, from pleurisy and 
empyema. He was fifty-four years of age. 
His wife survives him. 

Dr. Thomas had an extensive practice in 
Bath and Alleghany counties and was charac- 
terized by great unselfishness and devotion to 
his patients. He was of sturdy fra~e and, un- 
til he contracted his last illness by exposure 
attendant upon his profession, he had been 
apparently in the best of health. 
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